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APPBECIATION OF ALL THE MECHANICAL METHODS FOR THE 
REMOVAL OF STONE FROM THE MALE BLADDER. 

In approaching that final appreciation of the various methods 
which have been described, we cannot but be struck with the 
single, broad feature which marks our subject at the present 
day, and distinguishes it from the subject as it has been dealt 
with in times which are past. 

An appreciation of methods was impossible when only one 
method existed, or, at most, but one other for very exceptional 
cases, Given, the simple fact of stone in the bladder, it was, 


i to from, to 
various conditions of the patient and of the stone iteelf—with 
Lithotrity and its varied resources besides, it becomes at once a 


Hence i 
y, and who 
come into 


portion of t vantages placed withi 
methods has yet been attained, The i 


that we are able to diagnose the 
racters of the stone, previous to i 
i bladder, Unless, then, 


EF 


i any stone which it is 
er: its size and itstexture. Ina subordinate 


resources of our art render this a most important branch of i 


_ 
quiry; one, indeed, to which it is absolutely necessary for the 
practical surgeon to devote himself. Otherwise, these resources 
will become the occasion of misfortune rather than of benefit, 
practice, 

For roe Year 1862. mast i 
comparative values ied operations which are 
aay offered for our selection is not possible, unless it first be granted 
ysical and chemical cha- 
this can be —uniless, 
indeed, it is done with tolerabl accuracy, it will be better to 
deceived as to the relative proporti 

of care in diagnosis, | decide to cut the patient 
stone, and to crush the large stone ; I run a certain 

reversed, the chances are that both are sa 
lateral operation been employed in both, the 
ually great that I should at all events save one. 
I repeat it then, it is safer uniformly to practise lithotomy in 
every instance, if the surgeon does not diagnose the character of 
the stone with a view to select the operation which is best adapted 

jumber of Sor it, 

There are two principal facts which it is necessary to ascer- 
proof can tain res e from 
Verax,” be but a very few years ago, removed, as a matter of course, by | the 
offending incision after the lateral method: only here and there the high | it is 
be a sufi operation was resorted to. Nevertheless, the body to be re- | More it is highly important to ascertain the patient's suscep- 
entest im . tibility in relation to instrumental interference—a matter 

sometimes carried out by the first gush of urine, and was neyer In sounding a patient for the purpose of diagnosis, we should 

discovered. It might be smaller in size than an apple-pip, or to thn 

as large as a turkey's egg; still one and the same set of incisions ibed. 
roner’s in- was practised—lengthened, perhaps, in some cases, if the exist- is enlarged, he should be placed in the second 
stated by of large stone But thods thet the 
ations” to pede Soe agin have a form altogether different from that of a common cathe- 
ouse, I beg of operating were designed, and especially when the possibility | +2 Its curved part or beak should be short, and tarn rather 
| that he is of removing a calculus by crushing had been demonstrated, a sharply than otherwise, with a contour somewhat resembling 
new ground of inquiry became necessary to success—one which thatvof a lithotrite, Tho Leak shen be to 
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ar Morgan; ve been saved by it, had lithotrity not = 
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Penistone; which was unfitted to their cases, and terminated them fatally. . . - 
asgow; Mr. Hence, also, much undeserved obloqu~ fell on lithotrity. a 
F. Holman, These sad illustrations of the want of adaptation of the : ‘ 
enclosure ;) method to the case were then numerous, and this depending 
capa means 
r. te for effecting its removal. And I will venture to say, with de- 4 
— liberate conviction, that the importance of such a di is is 
~~ -F not sufficiently into the bladder, or to withdraw some, during the process, (a 
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reach by modern So Lastly, it may be used so as to measure 
the stone with precision. I have had it made with a blade 
0. . 
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which opens so as to seize the calculus, and there is an index 
in the handle, resembling that of a lithotrite, which indicates 
the diameter seized. At the same time, such an instrument is 
better balanced than a lithotrite, having a lighter handle; so 
that we can explore the bladder with greater facility and light- 
ness of hand than with the crushing instrument, which, although 
in itself an excellent instrument for sounding, has the fault of 
being somewhat unwieldy from its weight. This sound is made 
of steel, and its beak is solid, ring- 
ing tone when a hard calculus is stru 

The act of sounding should be performed precisely in the 
manner in which the search for the stone and for fragments by 
the lithotrite is conducted, and which has been already fully 
described. A large stone, it may be recollected, is generally 
encountered immediately on entering the bladder, near to iis 
neck ; a small one is commonly situated at the back’ of the 
trigone ; and all generally lie a little to the right or to the left 
of the median line. If not at once encountered, it is necessary 
to explore, consecutively and carefally, the upper and lower 
parts and the sides of the bladder; also with large and small 
quantities of fluid in it; and finally, in the upright as well as 
in the horizontal position. 

The stone being found, its characters are next to be deter- 
mined. These may be classified as follows, for facility of 


1. Size. —With regard be classified 
. Size. —Wi to size, stones may i as 
small, medium, and large. 

2. Texture.—With regard to texture, stones may be classified 
as soft and hard; and hard stones are either friable or compact. 

Size.—Every possible variety in size necessarily exists between 
the two extremes of small and large, and some latitude in the use 
of these terms, as well as in that of medium, must be afforded. 
Hence they can only convey in any case an estimate which ap- 
proximates to the truth. A stone, however, which measures 
an inch in diameter—that is, as the mean of two diameters, 
the longest and the shortest—may be regarded as a type of the 
medium size. 

With regard to texture the variations are more marked, 


Soft stones are phosphatic, with chiefly earthy bases. The 
urine is alkaline, and is ps with earthy phosphates; fre- 
quently, also, with mucus pus. 

Hard stones are oxalate of lime, uric acid, urate of soda, and 
mixed—i. e., alternating layers of uric acid or urate with phos- 
phatic deposit. The urine is mostly acid, contains crystals of 
uric acid, the amorphous deposit of urate of soda, or the octa- 
hedra of oxalate of lime; and if any of these is found as a 
persistent deposit in any given case, it far to establish the 
nature of the calculus. But while of these are “‘ hard,” 
some are ‘‘ friable,” while others are not so, but exceedingly 
**compact” in their-structure. This is a distinction of great 
practical import in lithotrity. Hard but friable stones break 
without the exercise of great power; and they crumble into 
small, granular masses, instead of fracturing into a angular 
portions, as stones of compact structure are prone to do, 

Each kind of calculus bas its own mode of breaking. Thus, 
oxalate of lime, which is very compact, requires great power 
to fracture it, and when crushed, i , jagged masses are 
usually formed. 

A uric acid calculus, when nearly pure, has an exceedingly 
compact texture; it requires considerable power, and splinters 
into wedge-like pieces, which are very hard and 

Urate of soda is looser in texture, friable, and granulates 
easily under smaller degrees of power than are required for 
either of the preceding calculi. 

The mixed calculus also breaks easily, because its several 
layers have unequal powers of resistance; its phosphatic con- 
stituent granulates, and the thin, alternating layers of uric acid 
or the urates fracture into flat and shell-like pieces, 

These general indications are practically sufficient, without 
descending to minor distinctions or rare varieties of calculus. 

We can and ought, then, in all cases of calculus, before 
selecting the operation for its removal, to determine — Ist, 
Whether a calculus is large, medium, or small, which can be 
done by measuring it, either with the exploring sound described 
or with a common lithotrite. Attention to the previous dura- 
tion of On ee will of itself afford some clue to the size, and 

ially if we are acquainted, from observation of the urine, 

th the chemical character of the stone, A pure uric acid 
calculus is slowly formed ; 80 is oxalate of lime. Urate of soda 
concretes “till, time, the mixed form more 
quickly sti e ic are produced with greater 
rapidity than any. Qnd. Whether the ealculas be hard or soft 


is determined by the sound or ring obtained on striking it with 
the instrument in the bladder : and sonorous in the case 
of hard stones, dull in that of soft ones, 3rd, Whether it is 
friable or compact in texture may be generally determined by 
ascertaining what is the persistent deposit in the urine during 
some days or a week or two, if not previously known ; from 
which one may usually judge of the chemical nature, and hence 
of the physical structure, of the existing calculus, 4th. It is 
necessary to ascertain whether there is one calculus only, or 
more than one, in the bladder—a matter of no little moment. 
It is exceedir g'y difficult, if not impossible, to ine this 
accurately wiwn the simple sound, the signs afforded to it by 
multiple calculi being very deceptive. With the measuring 
sound or lithotrite it is easily determined. One calculus being 
seized, it is held between the blades, and the search is con- 
tinued for a few moments with the stone in that position. If 
another is present, it is almost instantly struck, either by the 
instrument or by the stone already secured within its grasp. 
Having thus determined these particulars soumoing the 
stone or stones, we are in possession of the firnt series cf data 
which enable us to decide on the operation to be recommended, 
The remaining series of data consist in the condition of the 


1. 

2. or of Incal disease, 

3. His susceptibility to constitutional disturbance as a result 
of local irritation. 

1, The age of the patient.—This is a very important element 
in dealing with this subject; so much so, that the early age of 
the patient—a few cases only excepted—may be held generally 
to decide the nature of the operation at once. By an early 
age I mean infancy and boyhood; or, to speak move ~ay 
from birth up to ten or eleven years, But in ascending 
scale above this period, age becomes less decisive in its indica- 
tions. In order, however, to obtain a solution as far as possible 
of this very serious question, I have collected a large table of 

ly authenticated cases of Lateral Lithotomy, above 1000 
in number, comprising the entire results of extended practice 
by known operators in certain districts of this country. I have 
not collected from all available sources; on the contrary, I have 
rejected many opportunities of largely augmenting my total as 
unsuitable for the purpose in view. Thus some operators sel 
their best cases for lithotrity ; others for the median operation. 
account | have not included Teale’s 
published experience. Others phe probably ap’ 
also to the practice of the gentleman just Senahaeel ed 80 
much celebrity throughout large districts, that all the worst 
and oldest examples of the complaint were attracted from afar, 
and contributed to make such an experience by no means a fair 
and average product of the neighbourhood. have therefore 
been compelled to exclude Mr. Crichton’s long and valuable list 
in my possession, because it contained a most unusual pro’ 
tion of aged patients. Dr. Keith, of Aberdeen, is an 
example of this kind of ice, The experience of the Glasgow 
Infirmary, numbering 152 cases, is not employed in this depart- 
ment of the inquiry, because a large proportion had been ope- 
rated on by the method of Dr. Buchanan. Such care is essen- 
tially necessary in order to obtain valid numerical results. My 
table, then, is somposed as follows:— 

The experience of the Norfolk and Norwich foe oo in- 
—s the 66!) cases published by Mr. Cross, in his well known 
and valuable work, and 124 more cases immediately following 
these during a subsequent period, and not interfered with 
other modes of ice. For these I am indebted to my fri 
Mr. Cadge, of Norwich. The records of the Radcliffe Infirmary, 
Oxford, up to the present time, for which I am indebted to 
Mr, E. L. Hussey, of Oxford. The entire experience of Uni- 
versity College Hospital, London, from an early date, until 
very recently, for which my best thanks are due to each and 
all of my esteemed colleagues. The ee of the Leeds 
Infirmary, for which I am indebted to Mr. Thomas Nunneley. 
The sum total amounts to 1022 cases at all ages, with 136 cases 
of death, or 1 death in rather more than 74 cases. I am alsoa 
debtor to Dr. George Murray Humphry, of Cambridge, for 
much information, and the experience at Addenbrooke's Hos- 
pital there ; an additional number of 170, including 13 deaths, 
a result which is so much better than any other—viz., ] in 13 
cases—that I could not permit it to mix with the others, and, 
therefore, I have given it separa'ely, The more especially have 
I done this, because the results at all the other institutions were 
very nearly identical; in each, both in the country and in the 
metropolitan hospital, 


being 1 in 7, and a fraction of varying 


| 
: each chemical constitution indicating distinctly certain physical | 
characters. | 
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value. That of University College Hospital is exactly 1 in 74 


cases. 

But the gross totals are of no avail in our present % 
We have to deal with the prevalence of death after tn ~ @ 
tion of lateral lithotomy at different ages; and I have dealt with 
this subject in a manner somewhat diff-ring from that usually 
pursued. Thus it was soon obvious in studying my figures, 
that little was to be gained by adopting the usual method of 
classifying the results of operation during periods of life arti- 
ficially fixed, as from 1 to 10 years, 10 to 20, 20 to 30, and so 
on, the product of which is extremely deceptive. It was neces- 
sary to examine every year separately, then to group the years 
and to observe what natural inaications the facts presented. 
The following plan, after many trials, appeared to me best 
adapted to afford the simplest and truest aspect of the subject 
at a single glance. 


One thousand and twenty-two cases of lateral lithotomy at all 
ages, classified in groups in the manner described :-— 


Cases. Deaths, 


. 225, including 21, or about-1 in 10} cases, 


... 179, including 6, or about 1 in 30 cases, 


57, iticluding 4, or about 1 in 14 cases, 
5i, including 7, or about 1 in 7) cases. 


37, including 6, or about 1 in 6 cases. 


2 
3 
4 
5 
6 
7 
8 
9 
10 
il 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 


47, including 7, or about 1 in 6} cases. 


. 
. 


51, including 5, or about } im 10 cases. 
73, including 10, or about 1 in 7) cases 
96, inelading 20, or about 1 in 43 cases, 
162, including 40, or about 1 in 4 cases. 


44, including 10, or about 1 in 4) cases. 


. 
. 


136 
Average total ... 1 in 7) cases, 


Now then, taking this table, we see what lateral li 

is capable of effecting at early ages. At the very earliest ages, 
3 death occurs in about 11 cases, falling to 1 only in 30 cases 
between 6 and 10 years, Can the substitution of lithotrity for 
lithotomy for these offer any chance of improving the results? 
Advocate of lithotrity as Lam, I answer without hesitation, 
most assuredly, No. We pass from 11 to 13 years, the death 
rate rises to 1 in 14 cases; and as puberty declares itself, as 
sexual activity becomes developed, we find the increased sus- 
ceptibilities thus aroused, raising the mortality between 14 and 
16 years of age to 1 in 7}, and from thence to the 20th year to 
1 in 6 cases. It improves but slightly up to the 28th year, 
being until then about 1 in 7 cases. As manhood becomes esta- 
blished, and the strength increases, the death rate diminishes 
to 1 in 10 between the 29th and 37th year. But during the 


succeeding 10 ' ic morbid changes beginning to set 
in, aed: the iathnence of coutinecd d raved habits to tell on 
the constitution, the rate rises to 1 in 7}. These increase, and 
at the same time the powers of life diminish, as we creep on 


from 50 to 70, and the rate rises to 1 in 49, and gradually to 1 
in 4, below which it does not fall even with the oldest subjects. 
I am not sare indeed whether it does not rather improve after 
70 than otherwise. I believe it does; bat larger datw are 

to render this certain. In the small number in our 
table at this advanced age, it is 1 death in 44 cases, 

Now, regarding the question of age alone, we have seen how 
little temptation there is to employ lithotrity, as a rule, below 
10 or 11 years of age. It becomes, however, a matter for on- 
sideration between I4 and 20, but only if the stone is small and 
easily dealt with. It becomes still more so subsequently, as 
far as to 40 years of age, under the same conditions. But the 
period which follows, embracing all ages above 40 years, is 
essentially the period for crushing the stone, that during which 
we may derive the greatest aid Som it, provided always that 
other considerations, of which we shall proceed to treat in due 
course, are fully taken into account in dealing with individual 
cases, 


I have another table, which includes not only these 1022 
cases of lateral lithotomy, but those of patients operated on by 
other methods, as well as those from Glasgow, Cambridge, &c., 
the whole being a fair illustration of the calculous product of 
the districts referred to. The object is simply to show the 
prevalence of calculus at the different periods of human life, 
which from the extreme care taken in obtaining the records, 
and in rejecting particular experiences, such as those of opera- 
tors of eminence before referred to, is, 1 believe, as exact an 
exposition of the subject as could be obtained. It includes 
nearly 1400 cases of patients at each year of life between | and 
80 years, and presents these facts on analysis: first, that one- 
third of the entire number of cases occurs during the first 7 
years of life; secondly, that one-half of the entire number 
occurs before the 15th year is leted. Granting, then, that 
lithotomy should be employed in childhood and boyhood, as a 
rule to which there are few exceptions, it follows that this 
method must be applicable to fally one-half the entire number 
of calenloas cases. 

Thus much for the subject of age as it bears on the 
of selecting the operation. The two other subjects—viz., ab- 
sence or presence of local disease, and liability to constitutional 
disturbance, with the inferences to which these con- 
siderations jead us, will follow in the next. 


(To be concluded.) 


ON THE CLIMATE OF BRIGHTON IN 
PULMONARY CONSUMPTION. 


By WM. KEBBELL, M.D., 
PHYSICIAN TO THE SUSSEX COUNTY HOSPITAL, 


Upon the questien whether or not Brighton is adapted as a 
place of residence for persons suffering from tubercular disease 
of the lungs there have always been, at least so it appears to 
me, many erroneous ideas afloat, not only amongst people 
generally, but amongst the great body of the medical profes- 
sion, The notions carrent amongst the non-professional portion 
of the community are, that Brighton air is not only not suitable 
in these complaints, but is, in the last degree, injurious, and that 
the best thing a person can do who has any symptoms of 
phthisis, is to hurry off to one of the so-called resorts for pul- 
monary invalids, where the atmosphere is closer and warmer. 
There is little doubt, also, that the impression on the part of 
the medical profession is very much in the same direction. In 
po single work which has come under my notice have I ever 
seen Brighton mentioned as a place to which a person suffering 
from phthisis, under any circumstances, or at any time of the 
year, was advised to resort with the least prospect of benetiting 
his health. 

The impression that Brighton is not adapted for phthisical 
complaints has probably arisen from two suppositions, both of 
which are equally erroneous. The first of these is, that Brighton 
air, as a rule, is keen and changeable; the second, that the 
origin of phthisis is due to some climatic influence, and that a 
keen and changeable climate is that, of all others, which mainly 
contributes to the production of this disease. Upon both of 


these impressions I proposé to say a few words, 
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The results of my own observations on the climate of Brigh- 
ton go to prove that not only is Brighton milder in the winter 
and cooler in the summer than inland districts, but also that 
there is less difference here between the night and day tem- 
peratures, as well as in the daily vicissitudes of temperature ; 
that our climate, in fact, throughout the ew is more equable 
and steady than inland places. I may briefly mention that 
throughout the three winter months, December, January, and 
February, the evenings, nights, and mornings average from 
three to four degrees warmer than at Greenwich. ‘The day- 
maximum is a little higher than Greenwich during December ; 
about the same in January; while in February it is about a 

and a half colder. During the three spring months, 
though the nights are still warmer, the temperature during 
the day—particularly, it would seem, in April—is two or three 
below the average of inland places. In the sum- 
mer the days are cooler and the nights warmer; while during 
the autumn months the day-temperature approximates very 
closely to that of inland districts, though the nights continue, 
as before, to be considerably warmer. ‘These observations 
apply to those parts of the town which are contiguous to the 
sea, The elevated situations, and particularly the Montpellier 
district in the neighbourhood of All Saints Church, are consi- 
derably colder, and suffer from the cold winds and draughts 
from the Downs; but even here, observations with the thermo- 
meter show that the temperature is not lower than in inland 
places. But in the absence of all other proofs, to all who are 
uainted with the laws of climate, particularly of the mode- 
rating or equalizing influence of the sea on adjoining lands, the 
fact of Brighton being on the coast must be a suflicient proof 
that its climate cannot be of that keen and changeable nature 
which has been so often attributed to it.* 

Respecting the primary causes of consumption, there is much 
which requires investigation, and it has appeared to me 
a matter of surprise, considering the great fatality of the dis- 
ease, amounting in England and Wales alone to 50,000 deaths 
annually, together with the inefficacy of medical treatment in 
its more advanced that more of the abundant medical 
talent of the day has not been devoted to the investigation of 
those causes to which the disease owes its origin. But thongh 
there is thus open to the medical profession of the t day 
a useful and fertile field of , we have, I think, sufficient 
information on the subject afforded us for the conclusion, that 
the old idea that consumption is more particularly the result of 
a cold and changeable climate like our own is quite erroneous, 
Dr. Greenhow, in his interesting Report to the General Board 
of Health, has shown us that the death-rate in this country 
from pulmonary complaints, including phthisis, does not hold 
any relation to the climate of the districts over which the in- 
quiry extended. Thus Cornwall, with a similarly employed 

pulation, suffers more from pulmonary complaints than Dur- 
though the climate of the former is exceedingly mild and 
equable, while that of the latter is cold and bleak, and the 
north-east winds are very keen and severe. Lincolnshire, also a 
cold, bleak county, and very much exposed to the north-east 
winds, is probably freer from pulmonary disorders than any 
district in the country. Amongst the inhabitants of the Ferroe 
Islands and Iceland, both cold climates, consumption is a very 
rare complaint ; while in the Scilly Islands, off the coast of 
Cornwall, where the climate is remarkably mild, it is said to 
be quite a scourge of the population. Owing to the imperfect 

stem of registration in —— countries, it is impossible to 
determine with any accuracy the prevalence of any particular 
disease; yet as respects the fatality of phthisis it has been 
satisfactorily ascertained that even in the far-famed spots for 
thisical invalids, the south of France, every part of the 
talian peninsula, Spain, Portugal, &c., the mortality from 
phthisis is as great as, if not ter than, in this country. It 
is even asserted that in Madeira, that city of refuge, phthisis is 
frequently met with amongst the natives, who, generally 
speaking, are a highly ous community, The conclusion 
arrived at as the result of Dr. Greenhow’s inquiries into the 
igin of tubercular disease, as stated by Mr. Simon in his in- 
uctory remarks appended to Dr. Greenhow’s Report to the 
General Board of Health is, that they bear unequivocal testi- 
mony to the operation of local causes in its production. ‘* The 
most important,” he says, ‘‘amongst such local causes is shown 
by Dr. Greenhow to consist in the industrial relations of the 
people. The great contrasts are found to lie between popula- 
tions respectively agricultural and manufacturing. In propor- 
tion as the male and female populations are severally attracted 
to in-door branches of industry, in such proporticn, other things 


* For further information on this subject I beg to refer the reader to my 
work on the Climate of Brighton, 


being equal, their ive death-rates i 
t equal, ~~" by consumption are 


p. xxiii. 
Though the agricultural labourer is worse fed, clothed, ang 
(at all events as respects the internal warmth of his 
dwelling), and more exposed to inclemencies of the weather 
he is less liable to consumption than the ding inha. 
bitants of large towns; and the death-rate from phthisis of the 
latter is increased, other things being equal, in proportion to 
the density of the population, the defective state of the drainage 
and the neglect of the removal of organic impurities from the 
vicinity of the dwellings. Liverpool possesses the unenviable 
ition of being the unhealthiest town in the country, and it 
is there that the mortality from pulmonary complaints is the 


t has also been ascertained that artisans (tailors, shoe. 
makers, compositors, engravers, milliners), domestic servants, 
&e., who, particularly domestic servants, live better, and 
whose work is less laborious, but who pass the greatest part of 
their time in ill-ventilated, dark, and gloomy apartments, are 
much more liable to consumption than out-door labourers—ag 
cabmen, grooms, porters, gardeners, and others similarly em. 
ployed, —-whose exposure to the inclemencies of the weather 
would, it might have been 4 fortiori expected, have rendered 
the reverse the case. 

My object, however, is not to write a treatise on the causes 
of pulm consumption, but to show that climate, at all 
events, is only one amongst numerous circumstances that con- 
tribute to its production; and that a cold and changeable 
climate is not more causative of the disease than a mild and 
rs one, such as prevails on the west and south-west coasts 

this country. Having thus, I hope satisfactorily, disposed 
of these two —— that the air of Brighton is not of 
that keen and changeable nature which so many believe it to 
be ; and, secondly, that we fail to trace any direct connexion 
between climate and consumption—we proceed to the con- 
sideration of the —_ of this paper—namely, the extent to 
which Brighton is adapted as a place of residence for persons 
suffering from tabercular disease of the lungs, 

If the opinion just advanced, that climate is inoperative in 
producing consumption, be correct, it follows that a lower place 
must be assigned to climate in the treatment of phthisis than 
it has hitherto occupied; and this is the impression which 
appears now to be rapidly gaining ground amongst fessional 
men of the present day. At no very distant , indeed, 
climate was regarded as the all-important y in the treat- 
ment of consumption; and medical men were in the habit of 
sending all their patients who could travel, and many indeed 
who could not or ought not, to some of the warm climates of 
the south of Europe or to Madeira; though this practice was 

more u theoretical notions than upon any actual good 
which it could be proved that their patients derived from it; 
and though the belief in the necessity for such change for 
phthisical invalids still lingers amongst the non-professional 
— of the community, medical men of the t day are 
ginning, to say the least, to show great Sistrust in the 
efficacy of this of treatment. 

Dr. Hughes Bennett observes (p. 74) :— 

** It has of late become sufficiently evident, that, with proper 
care and treatment, phthisis may be arrested in this country 
more frequently than was formerly supposed ; and we have no 
reason to believe that such arrestment is more common in 
Madeira, Egypt, or Italy, than it is in Edinburgh or London. 

‘*It may, then, fairly be asked, whether the practice which 
has so long prevailed, of sending consumptive patients abroad, 
or not. experience is, on the whole, hos- 
tile to the priety ing confirmed phthisical patients 
abroad in he of health. I Tae met with many consump- 
tive individuals who, so long as they remained at home, con- 
tinned in a satisfactory condition, enjoyed life, and carried on 
their usual occupations in comfort ; but who, seized with an 
unconquerable desire of getting well through the agency of a 
warm climate, have gone to Italy, Malta, or other favoured 
locality, and died most miserably. Such cases have been so 
frequent as to have given rise in my mind to a feeling of great 
scepticism as to the utility of expatriating such % 

Sir James Clark, the great pow sre in these matters, speaks 
confidently of the benefit derived in the earlier stages of the 
complaint from travelling abroad, and passing the winter in 
some mild foreign climate, giving the preference to Madeira; 
but is decidedly of the opinion that ‘‘ when consumption is fully 
established, ...... the patient will act more judiciously by con- 
tenting himself with the most favourable residence which his 
own country affords,”* Dr. Cotton.+ a more recent writer on 


* Clark on Climate, p. 61, + T. Cotton, p. 254, 
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consumption, while admitting that the health, in the earlier 
stages, is often benefited by a resid in a well-selected foreign 
climate, states it as his ‘* tirm belief that the same effect might 
equally have been gained in these cases, cvuld the patient have 
been induced to thin oo, by the judicious selection of some 

in the southern parts of England.” Dr, Thompson,* also a 
recent writer on the same complaint, observes: ‘‘In the re- 
commendation of climates as appropriate to particular pitients, 
I cannot but think that undue importance has been attached 
to trivial differences of temperature.” 

There cannot be a greater mistake than to suppose that a 
hot climate is necessarily beneficial in phthisis. That it may 
be in exceptional cases is no doubt true; but as a general rule, 
medical men of experience are, I believe, pretty unanimous in 
the assertion that hot —any amount of heat, even in 
this climate, over the average —is very trying to consumptive 
people, especially in the more advanced stage of the complaint; 
and that the disease makes more rapid at these times 
than in the colder and more bracing periods of the year. The 
idea, also, that climate exerts any specific inflaence over tuber- 
cular disease of the lungs—I mean, that it can uce any 
effect on the complaint in the same way that quinine, steel, or 
cod-liver oil very often do—is now, I believe, as generally dis- 
carded by all practical men. The t amount of that 
can be expected from climate in the treatment of phthisis is 
that of placing the patient in the most favourable condition 
for the action of other remedies, 

As a general rule, I am inclined to regard places as suitable 
for puthisical invalids in p jon as they are generally 
healthy, and the situation favourable for out-door exercise ; to 
which may be added more especially, perhaps, freedom from 
dampness and sudden changes of temperature. Of the general 
salubrity of the Brighton climate I presume none of us enter- 
tain any doubt whatever. Taking into account the situation 
of the town; the nature of the soil upon which the town itself 
stands, and also of the surrounding country; the absence of 
all exuberant vegetation, of low swampy grounds, and of the 
mouths of large rivers, within several miles of the place,—it 
would be difficult to point out any circumstance which can in 
any way injuriously affect the health of the inhabitants; al- 
ways, however, excepting those sources of disease which arise 
from within itself, from the absence of drainage and other sani- 
tary precautions, but which there is every reason to hope will 
now shortly be removed. 

The porous nature of the soil, and the town being situated 
on a decline, so that the rain and showers speedily run off, 
combine also in rendering the place remarkably dry and clean 
on the surface, thereby affording great facility for out-door ex- 
ercise. This must be considered as no inconsiderable advan 
for consumptive people, who, speaking generally, cannot 
too much in the open air, The variety of climates which the 
town itself also affords within its own area during the different 


not the impression that the damper and more relaxing 
climates of places on the south-west coast, as Pen and 


The period of the year at Brighton most suitable for con- 
sumptive people I should set down as from about the latter 
end of May to the beginning of F. Daring the spri 
of the year the air is cold and chilly, owing to the coldness 
the sea, which has been deprived of its heat by the low tempe- 
rature of the preceding winter months, and which it imparts 
to adjoining coasts, It is chiefly also during the spring months 
that the sea fogs prevail, which, though harmless to healthy 
persons, are not free from inconvenience, perhaps danger, to 
persons suffering from delicate lungs. According to my own 
experience, dry inland situations are much to be preferred for 
consumptive people during the spring of the year, and this 
observation applies not only to Brighton, but to all sea-side 
places, none of which can be exempt from the chilling effects 
of = — of the sea at this period of the year. 

he different parts of Brighton vary so much in respect of 
climate, and more especially in respect of temperatare, that it 
will be necessary to say a few words upon the situations most 
adapted for persons suffering from or predisposed to tubercular 
disease of the lungs. In those cases in which the predisposition 
only exists, without any pulmonary complication, situation 
probably is not of m importance. Under these circum- 
stances it may be left very much to the convenience and 
ference of the individual. Ido not consider the higher and 
colder parts of the town objectionable as a rule in these casea, 
but I have noticed inconvenience arising in delicate 
who live in the back and elevated ions of the town from 
exposure to the cold east winds on their way home, after taking 
a ee more sheltered parts contiguous to 

sea. 

In the more advanced of consumption, situation is of 
more importance. At any time after the deposition of tubercles 
in the lungs, I should give a general preference during the hot 
season —July and August—to the higher and more airy portions 
of the town, including Kemp Town, adjoining third or half of 
the Marine Parade, and the Montpellier district. I have gene- 
rally found consumptive patients thrive better in these situa- 
tions, in hot weather, than in the closer and more relaxing 
situations contiguous to the sea, After September, the higher 
and more exposed parts uf the town become too cold and drafty 
in the more advanced stages of consumption, and a decided pre- 
ference is then to be given to the more sheltered situations near 
the sea. Amongst the sheltered situations I include more 
cially the valley of the King’s-road, together with those por- 
tions of the town which lie between it and the line of the 
Western-road and North-street ; also the first third or half of 
the Marine Parade. During the autumn and winter months, 
in point of dryness, mildness, and equableness of temperature, 
these portions of the town are, I believe, equal to any this 
great majority of phthisical invalids. 

1 have always been rather backward in laying down any 
cise general rules in respect of the particular kinds of jah vo 
and constitutions which are likely to be benefited by particular 
climates ; and this observation applies as equally to tubercular 
disease of the lungs as to other complaints. I believe that the 
most experienced medical men will acknowledge that they have 
often been deceived ir. iis ir choice of climates, and that their 

tients have often been doou.ed to disappointment when the 


Torquay, or the closer and more confined atmospheres of 
others, like Ventnor and Hastings, on the south coast, possess 
any general superiority of climate in tubercular consumption 
over the drier and more bracing atmosphere of this place, rest 
more upon theoretical notions than any sound practical deduc- 
tions? The closer and more relaxing air of those places is no 
doubt often more pleasant to the feelings of phthisical invalids, 
who are generally very sensitive of cold; butare there not reasons 
for doubting whether the disease does not make greater pro- 
ame an atmosphere of this kind than in one of a more 
ing and invigorating nature? The fact before mentioned, 
that consumption is more prevalent in Cornwall than in some 
of the colder and keener counties on the east coast, would seem 
toafford some substantial grounds for this opinion. Dr. Cottont 
thinks that in the earlier stages of consumption, ‘* when the 
strength is yet tolerably good, and the cough is not excessive, 
the usual resorts of consumptive invalids, such as Hastings, 
Ventnor, aud Torquay, should be avoided; for besides the too 
frest mildness of such places for those who may still be able to 
a more bracing locality, the daily sight of others more 
advanced in the same <lisease very often tells sadly on the same 
irits.......A bracing but not bleak air is at this time by far 
best whenever it can be borne.” 


* Page 189, ~ + Page 208. 


best results were confidently expected. Yet with respect to 
the icular forms of pulmoaary consumption which are most 
likely to be benefited by the ‘irier and more bracing atmosphere 
of this place, I may mention—-with much reservation, however, 
having met with many exceptions to the ruale—those cases in 
which general relaxation and debility of the system, exhaust- 
ing night perspirations, copious expectoration, &c., are the 
predominant symptoms; the more relaxing and damper pase 
on the south-west coast, as Torquay and Penzance, being better 
adapted for those who suffer from dry, irritating cough, general 
excitement, and irritability of the nervous system, with a ten- 
dency to inflammatory attacks ; while foreign climates, such as 
Madeira, will generally be found more suitable for persons who 
have been accustomed to an in-door, hot-house sort of exist- 
ence, and whom the winter cold of this climate compels to re- 
main within doors during several months of the year. 

As regards those persons who suffer much from dry, irri- 
tating cough, and more especially in cases of laryngeal phthisis, 
my experience, as a rule, is against all sea-side places in such 
cases, The saline atmosphere appears to become an additional 
source of irritation te the mucous linings of the air-tubes ; and 
persons so affected are generally more in a mild 
and somewhat damp climate. 


Upper Brunswick-place, Brighton, April, 1962, 
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ON VESICO-VAGINAL FISTULA. 
By I BAKER BROWN, Esq., F.R.C.S. 
(Conciuded from p, 403.) 


Case 4.—One Fistula; one operation; cure—M. M—, 
aged twenty-six, married, admitted May Sth, 1861, from 


History.—About two years ago she was confined of twins at 
seven months, after a long labour. Seven months ago she was 
delivered of her last child, born at full time. The labour lasted 
twelve hours, and was completed without instruments. The 
urine was drawn off by a catheter for ten days, after which a 
slough came away, and the urine has ever since all passed per 
vaginam, without any control whatever. 

On examination, Mr. Brown found a small, triangular open- 
ing (Fig. 15, a), the base being within three lines of the os 
uteri (B), which was all but closed. 


May 9th.—Mr. Brown operated, the patient being under 
chloroform. After the edges had been pared, Mr. Brown en- 
deavoured to bring them together horizontally. Failing this, 
he brought them together transversely, in the ordinary manner, 
using four silver sutures. 

18th.—On examination, there seemed a slight escape from 
attempt to bring the edges together horizontally. To keep 
quiet and continue the use of the catheter. 

28th.—Up to this time there had been some little doubt 
whether she was cured, as there had been a slight wetting of 
the napkins; but on menstruating this day much of the dis- 
came bladder, proving that there was a 

utero-vesical fistula, which of course could not have been 
discovered before. 

June 1st.—On examination she was found quite sound; and 
on June 12th she left the “‘ Home” cured of vesico-vaginal 


cure.—M, P——, 
1s61; recom- 


The child was left in the vagina, after pains had 
from Wednesday evening, at ten, till Thursday mern- 
at nine o'clock, The placenta was very adherent. She 
'y used (being at the diggings, in Australia), 
Grawa off for three days afver labour, 

for 

twice a day at first, but on the fourth it was 20 long retained 
that it all ran away, seeming *‘ to burst the bladder.” Was at 


«Melbourne Hospital for five months, and had two operations 
performed with stitches, but without benefit, this being the 
first case they had ever had in that hospital. Came to England 
nine months ago. 

On examination on admission, a large calcareous mass was 
found around the fistula) When removed, a transverse 
irregular fistula (Fig. 16, a) was found, situated an inch 
and a half below the urethra (B). 


purgative 


Case 6.— One Fistula ; one operation ; cure.—M. A——, 
aged thirty-seven years, married ; from Plumstead, North Wool- 
wich ; admitted July 13th, 1-60. 

History.—Has been married ten years; has had three 
children, the last born three years ago, She was three days in 
labour, and was delivered by forceps, all the pains having 

A month later all the urine came away per vaginam. 
Has been ted on in St. Bartholomew's Hospital, with but 
very ial success, 

On examination, a small vesico- vaginal about as 
as a pea, was discovered (Fig. 17). It had evidently been 
larger, but some had been healed by the operation above men- 
tioned. 


July 18th.—Mr. Brown operated in, his usual manner, bring- 
ing the edges transversely with four silver sutures, 
The patient did not have chloroform, and was placed in the 


going cases were recorded, the following has 
also come under my care in the London Surgical Home :— 
Case 7.—Vesico-vaginal Fistula and Prolapsus Uteri ; one 
operation ; cure. — D——,, aged sixty, admitted Aug. 28th, 
1861. 
History. —Has had five children; the last born eighteen 
years ago, when she was in hard labour twenty-four hours; no 
instruments applied. The child died soon after birth. Three 
nights afterwards her urine passed away in her sleep, and 
since then she has had no control over it, all of it 
vaginam, For twelve months or hes 
descent of the womb, and it now prolapses entirely, cansing 


great inconvenience, 


On examination, a large vesico-vaginal fistula, five-eighths 


— 
| 
SF poo: 
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j 
Fie, 15. 
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operating, Mr. Brown orde.ed a warm bath, 
y/ a: bark and acid three times aday. Zine 
olntmen applied externally and internally. 
June 6th.—Mr. Brown performed his usual operation, using 
nine silver sutures. 
23rd.—Sotures removed ; all found to be perfectly healed. 
28th. — Discharged cured. 
| 
Case 5.—One Fistula; one operation ; 
aged forty-two, married, admitted May iii 25th. —Discharged cured. 
mended by a former patient from Rotherhithe. 
History.—Has been married thirteen years; has had one 
still-born child at full time, and three mi i prior to 
the accident, which happened two years ago, a she was 
delivered of a large boy at eight months, forceps being used, | 
after she had been in labour from the - to the 7 
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was found close to the anterior lip of the 
situated a small bean-like polypus. The 


‘Connaught-square, April, 1962. 


REMINISCENCES OF A VOYAGE BY SEA. 
By CHARLES DAVID DOIG, M.D. Epr. 
(Concluded from page 405.) ‘ 
Sartep from Port Chalmers on June 20th, and arrived at 
Madras on Aug. 19th. The route was through Torres Straits, 
The following are the diseases that occurred among the crew 
from April 30th to Aug. 2ist :— 


Copbalaigia, 
Constipation. 

priekly heat. 
Acne. 


Cholersie diarrhcra 


Constipation. 
Abscess, Boils and wound of head. 
Conjunctivitis and abscess of Delirium tremens. 
Debility ana dropsy of Pebricala, 

ity 
Bubo and chancre. Acne. 
Hunterian chancre. Concussion and eechymosis. 


* This is the second case of rupture that had been o served among the 
¢rew, It originated consequence of a continued strain, 


on beard ship in 


down from Calcutta wo Garden 


Nauticalscurvy .. ... 


Case 1.— Wound of the lip from a blow with the fist, -P——, 
a young sailor, on the morning of Ang. 13th, 1560, sustained a 
blow from one of his shipmates, causing a contused wound of 
the upper lip. The wound was about three quarters of an inch 
long, extending thon the whole thickness of the lip. It was 
situated in the mesial line. One needle was thrust transv 
through skin and fine one 
perpendicularly, to keep the triangular pe’ 
proper Gediion. Ligature thread was passed round the needles 
in the usual way, to keep the parts in sitd. On the 19th the 
thread and needles were removed, and a satisfactory 
accom 

Case 2.—Conjunctivitis, and abscess of 
M--—, an adult sailor, about twenty-eigh 
aid in consequence of an attack of conjunctivitis 
eye. He stated that he had been subject i 

Treatment.—Moderate diet. A blue pill at ni 


Sept. 4th.—-Blister applied behind the left ear; blistered 
surface to be kept in a state of irritation. 

5th.—Took an aperient draught, which acted freely. 

6th.—The eye is not improving; to use an opiate lotion. 

Sth.—A powder, of calomel five grains, and compound jalap 


the left side, in the way of pain, swelling, and 

separate the jaws, amounting to lock-jaw. Apply a 
externally, and foment the mouth with warm water. 
12th.—As the abscess pointed on the inside of the mouth 


it open, 
17th.—Removed lint altogether. The conjunctivitis hag 
been gradually disappearing since the abscess was opened. 
20th.—The abscess has quite healed from the bottom; the 
lock-jaw and conjunctivitis have disappeared. 
Cass 3.—Bubo and chancres complicated by febricula,— 
0. N——, a healthy sailor, about ae years — 
uested services in consequence of a bubo ia 
i The bubo is of considerable 
size, and of a dull-red colour. The sores on the prepuce are 
three in number, of small size, and have the appearance of 
central depressions on elevated bases. Ordered, poultice to the 
bubo; copper wash to the chancres; and iodide of potassium, 
three times a day. 


1562. 
me of an inch On Oct. 20th we ee 
«! uterus protruded through the vagina. on Feb, 2ist, 1861. The following diseases occurred among 
cland Sept. 5th.—Mr. Brown operated, the patient being on her | the crew from Oct. 20th :— 
de i hands and knees, and without chloroform. Eight silver sutures Cases. Cases, 
were used, being passed on one side through the anterior lip of | Hunterian chancre 2| Herpes zoster .. ... 
the uterus. The polypus was also ligatured. Fracture of femur is 1} Febricula .. .. 
19th. —Sutures removed ; fistula entirely healed. An astrin- | Wound of head and Lichen tropious... ...  ... 
gent in order to makeit| boils 1 | Hordeolum... ... ... 
contract, with a view to remedying the prolapsas. Gonorrhoa ... ... ... 1| Cephalalgia .. .. 
Oct. 2nd.— Discharged, She is now able to retain and pass| Wounds .. ... ... ... 4) Straim.. 
venience from the prolapse uterus, which returned | Warty growth on penis ... 1 | Caries of teeth extrac- 
to its normal position. Conjunctivitis .. 1 
oN It ought to be mentioned that part of the crew left at each 
port, fresh hands were taken in, and only a portion of the 
A original crew returned to South Britain. To illustrate the 
character of the diseases among the crew, I append a few 
cases 
4 draught in the morning; a shade for the eye; warm fomenta- 
tions. 
a bath, 
Zine 
using 
aled. ooo one drachm, acted freely. 
ee There are indications of an abscess at the angle of the jaw of 
A-—., 
| Wool- 
| three | 
days in near the last m tooth, | p & curv istoury thro’ 
having the texture, and gave escape to at least half an ounce a 
ginam. A small piece of lint was afterwards placed between the edges 
ith bat 
Abscess, Influenza. 
e men- Conjunctivitis and nautical 
cer, 
utures, bacute rheumatism. 
in the ubacute 
ounds tropicus, and 
Pleurodynia& 
Diarrhea. 
Sailed from Madras on the morning of Sept. 8th, and anchored 
at Garden Reach, Calcutta, on Sept. 16th. The following dis- | Sept. 2ist, 1560.—A purgative powder of five grains 
eases occurred amongst the crew from Aug. 22nd to Oct. 20th :— | calomel and one drachm of compound jalap powder operated 

Diseases of the teeth. freely. He has no eruption nor sore-throat. 

Strain of arm. 28th. —I opened the bubo this morning with an abscess lancet, 
there being distinct fluctuation, and evacuated about an ounce 
of thick fetid purulent matter. A piece of lint was placed be- 
tween the edges of the wound. Poultice to bubo; copper-wash 
to sores, 

; it presents the aspect 

: perienced an at ge fever, in consequence 

out exposed too freely to the heat of the sun. ad 

| of the bubonic uleer have been twice 
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touched with nitrate of silver. The solation of iodide of potas- 
sium has been stopped, and one pill of sulphate of quinine thrice 
a day sub-tituted. Under this treatment the bubo is now 
closed from the bottom, and the ulcers healed. The patient is 
serie. He states that he has had no previous attack of 
is, 

Vinee case of chancre came under my notice, in the in- 
stance of a strong adult sail-maker, J——, who has been suffer- 
ing from the sore for a month past. On the 16th of November 
he got a piece of sulphate of copper, which he applied in the 
form of powder to a small ulcer on a hard base, Tn ten days 
the chancre was quite cicatrized, 

Cas: 4.—Chancre and phimosis.—G, C-—, a young adult 
sailor. had been exposed to the causes of syphilis at Madras. 
He took an emetic on Sept. 10th, which operated freely. On the 
20th he had a purge of calomel and jalap, which also produced 
a decided effect. At this date he has sores on his penis, 
which commenced about ten days ago. They are small, and 
have Saruses of elevations, with central depressions. The 
base of ulcer is not indurated. Water-dressing to the 


sores, 

Sept. 27th.—Hulf an ounce of iodide of potassium solution 
(half a drachm to six ounces of water) ordered daily. 

28th. —Copper- wash to the sores. 

Oct, Ist.—A small hard bubo appeared in the groin, which 
afterwards dispersed. One sore is in a healthy condition. 

3rd.—Half an ounce of iodide of potassium (half a drachm to 
six ounces of water) three times a day. 

4th.—Zinc wash, containing a little tincture of opium, to the 


sores. 

17th.—Continued the iodide of potassium mixture. 

24th.—Applied adhesive plaster round the prepuce, and gave 
him a quinine pill thrice a day. 

25th.—The chancre was only slightly indurated. To apply 
alum ointment. 

30th.—Quinine pills to be repeated. 

Nov 4th.—Alum wash to the sores; soap liniment, in conse- 

ce of nocturnal pains in the shoulders and legs. 
7th.—Alum wash for the sores. 

8th.—Alum and zinc wash to the sores. 

1lth.—To apply spermaceti ointment between the legs, in 
—- of a syphilitic lichen, an eruption of dull red, 
y elevated papule, 

The leading points in the history of the case are as follows:— 
That he has been thrice nearly well, and thrice thrown back by 
resuming work too soon, the irritation of ranning about on duty 
having induced a sloughy condition of the sores, which disap- 

on the application of poultices and taking rest. The 

sores ultimately healed under the use of zinc and alum wash. 

He complained much of nocturnal pains in his bones. The gene- 

ral treatment to which he submitted was an emetic, occasional 

tives, iodide of potassium, and quinine in the form of pills. 

used a soap liniment externally to the painful parts. The 

eruption between the legs probably owed its origin to the fric- 

tion caused by wearing thick woollen drawers in a warm climate. 

He put on light cotton drawers, and smeared the surface with 

spermaceti ointment, under which treatment it rapidly disap- 

=. Fresh diet, as far as circumstances permitted, clean- 

and washing with warm water, were strictly enjoined, 

He has had phimosis since birth, the stricture being so tight 

that the aperture of the prepuce does not exceed the diameter of 

ov. 16th I slit up puce by means of a bi 

on a director 

and applied cold-water dressing. The wound healed by granu- 


Dec, 29th. —The 


lancet, and outlet given to 
t an ounce of purulent matter, 

In the course of a few days the wound and abraded surface 
healed. The only local aie used was a warm poultice, 


days, and been enjoined washing with warm water, and a 
aperient drugs, 


been ailing for the previous twelve | and 


Case 6.—Fracture of the femur,—J. C-——, aged sixteen, a 
young sailor of nervous babit, met with an accident on the 
18th Oct. 1860. A bale of leather fell on bim while standing 
in the main hatch, and knocked him down, injuring him in 
the region of the knee-joint and surrounding parts, On ex- 
amination a few minutes after the accident, there existed 
swelling of the knee-joint and surrounding parts, ready i 
of the leg above the joint, acute pain, and inability to walk. 
As the indications of fracture were very distinct, it did not 
seem to me prudent to subject the youth to the additional pain 
requisite to elicit crepitus. The leg was put up with Desault’s 
splints, and secured by means of a table-cover, ankle, perineal, 
and abdominal bandages. As he was very excitable, and 
suffering intense pain, I gave him, in two doses, one drachm 
of laudanum, which calmed the nervous system and procured 
the patient sleep. 

Oct, 19th.—The laudanum was repeated in like doses, with 
the same happy result. 

20th.—On removing the cover there was much ee 
around the joint, I applied two pasteboard splints pad 
with cotton, one on each side of the thigh, and then readjusted 
the long splint by means of the sheet and bandages. Washing 
the limb with cold water rally affords comfort in these 
cases, and was not neg) in this instance. 

Nov. 22nd.—In the course of a fortnight the swelling around 
the joint had very considerably subsided. Bandaging from the 
toes upwards gave the limb ease. To-day the splints &c. were 
removed, Both legs are alike in length. The injured one is 
stiff in the region of the knee-joint, and there is some swelli 
in that locality. Nutritious diet and daily ablutions with sea- 
water were enjoined. 

Several cases of scurvy occurred on the way to London from 
Calcutta. The cause of this disease is now so well known, and 
the means of averting it so obvious and so easily obtained, that 
the wonder is that a case of scurvy should be seen on board 
ship. Cabbages are certainly not easily got, and potatoes not 
easily preserved in the ordinary state; but preserved 
form so good a substitute, that it is strange they are not in 
common use in the forecastle of a ship as well as in the saloon, 
it is not my intention to give minute details of each case, but 
illustrate by facts of personal observation some of the features 
of the disease. It generally attacks the weakest, and those who 
have once suff are most likely to suffer again. It may 
originate a form of conjunctivitis, ; 

Case 1.—G., thin and of sallow complexion, fainted on get- 
ting up to pass urine. Tongue white; bowels regular; gums 
swollen, red, painful, and bleeding on the slightest friction ; 
the roof of the red, tumid, ulcerated, and the source of 
hemorrhage; large patches of bluish ecchymoses over the 
head of the left fibula, and also over the ankie and shin of the 
other leg; pulse 100, small and feeble. Has been unable to 
work for eight days. Alum wash for the mouth. 


Cast 2.—P., a young, feeble adult. Pulse 84; left thigh 
swollen, tense, ecchymoses of size = 
legs; tongue white; bowels regular; gums , tumi 
panfal. Sins been nine days off work. Alum wash for the 
mouth. One drachm of nitrate of potash to be given daily. It 
is in such cases as this that the nitre may be of service, by act- 
ing as a diuretic; but soft, fresh, nutritious diet must form the 
essential element of cure. No doubt citrate of quinine and 
iron, aromatized with syrup of oranges, would be a valuable 
adjunct. The application of a large blister ('0 in. long) on the 
yg nae the thigh temporarily diminished the swelling on 

inside. 

Case 3. — C. complains of pains in the precordial region, 
Left leg swollen as far as the knee, pitting on ; the 
right leg also swollen and ecchymosed. ‘Tongue clean; bowels 
regular; gums swollen, red, and painfal ; pulse 84, small and 
feeble, Alum wash for the mouth; one drachm of nitre A 

Case 4.—O, N. complains of weakness and sore gums; 
whole body covered with small spots of ecchymosis, similar to 
what occurs in purpura, 

Case 5.—M. complains of swollen, red, and painful gums, 
with precordial pains. 

Case 6.—S. complains of sore gums and odontalgia, He re- 
quired to have one tooth extracted. 6 

Cast 7.—J. complains of pain in shins and sore gums, 

Case 8.—S. complains of weakness, sore gums, swollen knees, 
preecordial pains, 

Seafield, Leith, Edinburgh, April, 1962. 

P.S.—While at Calcutta I made a few observations on the weather of that 
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BEE prepuce is quite retractile. 
In performing this operation instead of circumcision, a pen- 
dulous state of the prepuce may take place, which, however, 
disappears as the wound heals. A fair cure was effected. 
Case 5.— Abscess on the ee ee a young sailor of 
about twenty years of age, complains of a suppurating sore in 
the region of the shoulder, and a painful onelling on the breast, 
Oct, 25th.—There is a red, painful, fluctuating swelling on 
one breast, three inches from the sternum and clavicle. An | 
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place, which I here subjoin, The latitude of Calcutta is 22° 35 N.; the longi- 
tude from Greenwich 83°, 


2pm, 83°. 
7%; 81°; 
showers. 
12 82; 2 83. 
6 a.m, 76°; 2 86°; 


9 6 a.m. 77°; 9 75°. 


| lightning. 


At Caleutta May is reckoned to be the warmest month, the temperature risir g 
as high as 116° or even '20° in the shade. Wecember is considered to be the 
coldest month, the temperature sinking as low as 74° in the shade. March, 
April, and May are the hot months, July, August, and September are the 
rainy months. In the month of September, 1860, the ure was as high 


as 90° in the shade, 
4 
OF THE PRACTICE OF 


MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi et morboram et 
dissectionam historias, tam aliorum pr et inter se com- 
parare.— De Sed. et Caus. lib. 14, Proemium, 


LONDON HOSPITAL. 


STENOSIS (ESOPHAGI; LARYNGOSCOPIC EXAMINATION ; 
DEATH ; AUTOPSY. 


(Under the care of Dr. Fraser.) 


For the following notes we are indebted to Mr. John L, 
Newton :— 

W. J——, aged fifty-four, a harness-maker, was admitted 
into the hospital on the 18th of February, 1862, suffering from 
difficulty of swallowing and extreme dyspnea. He was for- 
merly a strong muscular man, but on admission was much 
emaciated and very weak. His pulse was small and frequent. 
Though the complexion did not exhibit the appearance of ma- 
lignant cachexia, he had a very anxious expression of coun- 
tenance. The difficulty of breathing was considerable, and the 
inspiration stridulous; he had a ringing cough, which dis- 
tressed him much, and increased the dyspn@a. His voice was 
entirely sup 1, and he spoke only in an articulate whisper. 
There was dalness at the apex of the right lang, with tubular 
breathing, but no crepitation. There was an enlarged, hard, 
though movable gland above the right clavicle, which the 
patient first noticed about four months ago, at the same time 
that he first experienced difficulty in swallowing. It was found 
impossible to pass a probang, or even a fine tube, into the 
stomach, in consequence of an obstruction which appeared to 
be situated high in the agus. The patient never suffered 
much pain, but before he had any difficulty in swallowing he 
noticed an occasional pricking in the throat, He stated that 
he had got mach worse during the last fortnight. Deglatition 
was now almost entirely suspended ; he had been for some 
time unable to swallow solid substances, but now even small 
quantities of fluids were rejected. The patient was ordered 
to be fed with nutritious enemata consisting of beef-tea, eggs, 


y, &e, 

Feb. 21st.—The breathing has become much more difficult, 
and the patient seemed almost in danger of being suffocated. 
Under these circamstances the iety of performing tracheo- 
tomy was considered ; and, at Dr. Fraser’s request, Dr. Morell 
Mackenzie made a laryngoscopic examination, In spite of the 
= dyspnea, the larynx was examined with facility, and 


Bp cavity to be entirely free from 
obstruction, chorda vecales, which vibeated 


all, could be distinctly seen; and the rima glottidis, owing to the 
vocal cords not being thrown into action, remained as a fixed 
> ny ned The obstruction to respiration being evidently below 

e larynx, tracheotomy was not thought advisable, The pa- 
tient gradually became weaker, and the respiration, though 
laboured, was evidently less painful ; and after being in a state 
of insensibility for about twenty hoars, he died from exhaustion 
on the 26th of February, 1862. 

The sectio cadaveris was made fourteen hours after death, 
and the following is an extract from the hospital post-mortem 
book —viz. : ‘* At the upper part of the esophagus a large mass 
of carcinomatous growth was found, extending from a level with 
the posterior surface of the cricord cartilage superiorly, down- 
wards, for about four inches. The growth had a firm basis, 
with soft vegetations and nodular excrescences, The wall of 
the esophagus, where it was diseased, varied in thickness at. 
different parts, from a half to three-quarters of aninch, The 
tissues external to the w@sophagus on the right side were infil- 
trated with cancer; and a gland in the cervical region, on the. 
same side, was about the size of a plover’s egg, and involved im: 
the disease, The upper third of the right lung was solidified 
and infiltrated with cancerous matter; the soles was much 
dilated, the calibre being sufficiently large to contain a half- 
crown piece. Projecting into its cavity from the posterior sur- 
face, and extending from the upper ring of the trachea down 
wards for about three inches, there was a hard growth of ma-. 
lignant character, and aboat the size of a man’s little finger. , 

otwithstanding the size of the growth in the trachea, the 
dilated cavity of the tube admitted of a small space for the 

of air. The stomach, liver, and other organs were free, 
from malignant growth,” 

In some remarks made upon this case, Dr. Fraser observed , 
that the laryngoscope had saved the patient from a painfal 
operation, which is always attended with some immediate, 
danger, and which in this instance would have been quite use-, 
less, The examination with the probang pointed to an obstrac- , 
tion situated high io the esophagus, an: from ‘ his circumstance, 
had it not been for the valuable evidence obtained by means of . 
the laryngoscope, it would have been supposed that the dyspnea , 
was caused by pressure on the larynx. It is evident, however, , 
from the results of the autopsy, that, in consequence of the. 
disease affecting the trachea itself, and extending low down 
that tube, tracheotomy would have been of no avail—a view . 
which was arrived at during life from a laryngoscopic examina- , 
tion. The post-mortem appearances in this case showed also 
that part of the dyspnea must have been due to 
spasm, caused by the growth, which did not entirely close the 
tube. Dr. Mackenzie i that the growth in the trachea, 
by greatiy diminishing the current of air, accounted for the 
non-vibration of the vocal cords, and that their fixed condition 
was probably due to pressure on the inferior laryngeal nerve, 
The position, too, of the growth in the @sophagus, by inter- 
fering with the rotatory movement of the be we 
upon the cricoid, would affect the tension, therefore i 
vibration, of the vocal cords. 


ROYAL FREE HOSPITAL. 


TYPHUS COMPLICATED WITH ORGANIC DISEASE OF LIVER, , 
KIDNEYS, AND SUPRA-RENAL CAPSULES ; FATAL 
RESULT ; AUTOPSY. 
(Under the care of Dr. Hassa.t.) 


Tue notes of the following interesting case were furnished 
by Mr. John D, Hill, the resideut medical officer. . 

David F——, aged thirty-nine, admitted March 3rd, 1862, 
with symptoms of fever of a low type. ‘ 

History.—Had been ailing for many years, more particularly 
the last twelve months, wilh loss of appetite, occasional sick- , 
ness, pain between the shoulders and loins, and difficulty of 
micturition, When admitted, the skin was yellow, presenting . 
the tinge of jaundice; the pulse feeble and small, 120 in a — 
minute; the tongue dry and fissured; the countenance dusky | 
and vacant, and there was a low muttering delirium; the , 
bowels were loose, and the stools deficient in bile ; ecchymosed 
spots were seen scattered over the abdomen and thighs. On , 
percussion, there was marked dulness in the hepatic region, . 
extending to the left hypochondriam, and tenderness on — 
pressure in that situation, The anterior border of the liver , 
could be felt irregular and nodaulated to the touch. There was . 
edema of the scrotum and penis, but no ascites or swelling of, , 
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This tissue was enclosed in its r capsule, and deposited 
between it and the kidneys, and t to both. Embedded 
im the substance of the kidney were several masses of fatty 
matter The whole structure was dense and fibroid, scarcely 
any unaltered or healthy d-tissue remaining. The ureters 
were enormously dilated, having a diameter of three quarters 
of an inch. The infundibula and calices also were much dilated, 
so that the whole body of the kidney was ied and de- 
formed by cysts, merely a shell of any definite kidney structure 
being left, and that to a great extent degenerated into fibrous 
tissue. The cysts thus formed were lined by a thick, well- 
marked mucous membrane. The supra-renal capsules were 
converted into masses of fat, all the natural structure being 
completely destroyed. Sufficient urine remained in the bladder 
to enable its condition to be examined after death. It was of 
pale colour, specific gravity 1015, containing only a small 
pe | of albumen, and no bile. The case presents this fur- 

feature of interest, that the remarkable sacculated condi- 
tion of kidney above described was obviously the result of 
organic stricture of the urethra. Although there was only a 
smal] portion of sound kidney remaining, yet urine was abund- 
antl almost free from albumen. Under the 


ly secreted, 
; oe the tubules, and epithelium especially, were nearly 


destroyed, the kidney substance which remained being con- 
verted to a great extent into fat and fibrous tissue. 


WESTMINSTER HOSPITAL. 
CASE OF MALIGNANT DISEASE OF THE BLADDER. 
(Under the care of Mr. Barnarp Hott.) 


Tue following is a good example of medullary cancer of the 
bladder, which was diagnosed during life. The symptoms of 
the disease not uncommonly simulate those of calculus, there 
being bloody urine, pain in the region of the bladder, &.; the 
pain also at the extremity of the penis, considered so charac- 
teristic of stone, is sometimes present, but the use of the sound 
demonstrates the absence of any calculous formation. It has 
been found possible to diagnose tumours of the bladder, more 
particularly those of the scirrhous kind, by the sound intro- 
duced into the viscus; but, in this case, that evidence was 
wanting, owing to the slight projection formed by the tumour. 
Nevertheless, by means of the finger introduced per rectum, a 
growth could be felt between that organ and the bladder. Such, 
coupled with the general symptoms of the patient, led to a 
correct diagnosis, 

For the notes of the case we are indebted to Mr. Conolly, 
house-surgeon 

J. B—., sixty-four, was admitted into the ital 
suffering from the bladder. The Mister be 
gave was that he had enjoyed good health until three months 
ogo, when, whilst crossing a street, he was violently struck on 

left hip by the shaft of a cab, which knocked him down, 
He felt pain in the hip, which was stiff; and in a fortnight he 
suffered from pain in the loins and groins, and experienced some 
difficulty in passing his urine, which sealded him. He had 
ment desire to relieve the bladder, and much pain at the 
of the penis. He then began to notice that he 
blood, which was sometimes mixed with the urine, and at 
ethers escaped before the urine passed. He was obliged to 


relieve the bladder several times during the night, and his 
health suffered from his broken rest. 

The patient applied for relief of these symptoms 
George’s and St. James’s Dispensary, where he was under the 
care of Mr, Christopher Heath for three weeks. Mr. Heath 
sounded him for stone, but found none ; and having discovered 
a tumour between the rectum and bladder, came to the con- 
clusion that the cause of the bemorrbage was probably i 
nant disease of the bladder, and, as he was uuable to 
sent him into the i 

On admission, he was pale and reduced in strength and 
weight, with the countenance haggard, and indicative of suffer- 
ing. The urinary symptoms continued unabated, the water 
being deeply tinged with blood, and depositing a ropy sedi- 
ment. Pulse 90 and regular; appetite bad; bowels costive, 
He was ordered fall diet, and a pint of porter ; and to have 
gallic acid and tincture of opium three times a day. 

Oct. 17th.—Mr. Holt sounded him for stone, and, finding 
none, examined the bladder per rectum, when he found in the 
posterior part of it a tumour of considerable size encroaching 
slightly upon the rectum, which he considered to be of a malig- 
nant character, 

2ist.—The urine has been more or less discoloured with 
a until to-day ; it is now clear, and the patient feels in 
ess pain. 

Nov. 8th.—He loses blood every five or six days; has sleep- 
less nights, and complains of a good deal of pain occasionally, 
To have fifteen minims of sedative liquor of opium at bed-time, 

19th. —The urine is deeply tinged with blood, the i 
first passed being nearly pure blood; bowels costive; the pain 
in the loins and bladder is much increased when the bowels are 
uprelieved, but there is no pain on defecation; he rests better 
et eee the use of the opiate, and his appetite is im- 
proved. 

25th.—There was a large quantity of blood in the urine this 
morning, 

From this time he got gradually weaker and weaker, fre- 
quently passing large quantities of blood; but during the last 
month of his hfe he hardly any blood, and but little 
urine, and that with considerable difficulty and straining, 
Latterly also there had been some difficulty in evacuating the 
bowels. A catheter was joyed on one or two occasions to 
empty his bladder, but gave him so much pain that he would 
not permit its employment. He died on the 12th ult. 

Post-mortem examination. —The bladder, ureters, and kid- 
neys were found distended with urine, the ureters Sons about 
double their ordinary size. On opening the bladder, the neck 
appeared to be completely filled by a mass of medullary cancer, 
through which, however, a catheter found its way with some 
difficulty. On laying open the bladder and urethra completely, 
there was seen occupying the trigone, and extending in a semi- 
circle of an inch and a half in diameter around the orifice of 
the urethra, a mass of medullary fungus, which did not in- 
volve the prostate nor the urethra, both of which were healthy. 
The orifices of the ureters were situated in the mass, and a 
probe was passed through them with the greatest difficulty; 
and it was evident from the distended condition of the ureters 
that the urine had been very much obstructed in its passage 
for some little time. Nodules of soft cancer were developed 
under the mucous membrane at several points throughout the 
lower part of the viscus The mucous membrane of the rectum 
was healthy, but about two inches up a hardened mass could 
be felt, which was found to extend for some distance up the 
outside of the bowel, and was caused by a deposit of cancer 
between the bladder and rectum, continuous with the 
in the bladder, and involving the vesicule seminales. 


Lebieos and Moties of Books 


A System of Surgery ; Pathological, Diagnostic, Therapeutic, 
and Operative. By 8. D. Gross, M.D. Second Edition. 
2 vols., 8vo, Philadelphia: Blanchard and Lea, Londem: 
Triibner and Co, 

Turse two volumes claim a prominent place amongst the 
text-books of surgery. Each contains somewhat over a thou- 
sand pages; and the two are illustrated by twelve hundred 
and twenty-seven engravings. This is the favourite text-book 
of American surgeons, although we believe that the trans- 
atlantic sale of the text-books of Erichsen, Fergusson, Miller, 
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the lower extremities, The urine was of a pale-straw colour, | 
had a specific gravity of 1007, but not albuminous, and was 
secreted copiously, although some difficulty existed in relieving 
symptoms increased in urgency, and comatose 
m the fourth day after admission. The treatment consisted 
mainly in keeping up the vital powers by strong beef-tea and 
stimulants, astringents to moderate the diarrhoea, and counter- 
irtitation to relieve the cerebral symptoms, 
Autopsy forty eight hours after death.—The discoloration or 
bronzing of the skin but little tery the ecchymored spots 
well marked. The liver was enlarged and very dense in struc- 
tare, nodulated on the surface, firm and resisting under the 
edge of the scalpel, and presenting the well-known nutmeg 
appearance; weight five pounds and three-quarters. The con- 
dition of the kidneys was most remarkable, and that which 
renders the record of the case of great interest. They were 
small, enveloped in a dense, fibrous fatty matter—viz., a net- 
work of fibrous tissue, with lobules of fat within its meshes. 
| 
| 
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Lancer, 


and Pirrie, by far surpasses that of any native American 
work. Nor does this afford matter for surprise, since in this 
magnum opus of one of the patriarchs of American surgery 
we meet everywhere with wholesale appropriations of the 
text and illustrations of British authors, which cannot com- 
mend themselves to the conscience or intellect of those American 
surgeons and students who have had occasion to consult the 
original works thus extensively pillaged. Professor Gross 
makes a general acknowledgment in his preface of bis indebt- 
edness to British authcrs; but justice demands that where 
wholesale appropriations are made the names of the authors so 
used should be cited in loco, in order that the reader may know 
whether he is learning the opinions and studying the illus- 
trations of Dr, Gross, or of Erichsen or Fergusson, or other 
authors. With this protest, we may say that the new edition 
of the American “ System of Surgery” is worthy of reference 
on many points, on which it affords information which is not 
to be found so fully in some of the best British handbooks, 
and that the general questions of surgery are, for the most 
part, discussed with clearness and ability. 

In one or two instances, the opinions of Professor Gross are, 
however, such as we cannot refer to in language of approval. 
Of the various operations for the formation of an artificial anus, 
he speaks thus :— 

“T cannot, I must confess, appreciate the benevolence which 
prompts a surgeon to form an artificial outlet for the discharge 
of the feces in a case of imperforate anus in whom the rectum 
is either completely absent, or terminates blindly several inches 
i its normal situation ; or in a case of scirrhus of the bowel 

ot possi a brief weeks or 
months at farthest. be a nt, ask 


himself whether he would not rather see his child die without 
an attempt at relief than to place it in a condition that would 
only render it an object of disgust to itself, and of loathing to 
be one around ; or, if he be a husband, whether it wonld 


be more in consonance with the dictates of humanity to 
abandon his wife to her fate than to undertake to eke out for 
her a miserable existence by such a pitiful and revolting expe- 
dient. I have performed the operation but ence, oll T om 
sure nothing could ever indues ure to attempt it agein.” 

This regard to the feelings of the father and hus- 
band overlooks the paramount claim of the life of the child or 
wife. No patient can ever be abandoned to a certain and im- 
mediate death while the means of prolonging life are in the 
hands of the surgeon. It lies not in the mouth of any man 
knowingly to pronounce a sentence of immediate death where 
means are known for prolonging life ; and the opinion here ex- 
pressed by Professor Gross is, we think, contrary to the 
moral and ethical laws which must govern the conduct of sur- 
geons in these solemn i The cases enumerated by 
M. Rochard, of Brest, where life and health were beneficently 
given by this operation, and the case under the observation of 
Sir P, Crampton, where a similar result was obtained, bear 
testimony against the facts and inductions of Professor Gross 
in this matter. 

English surgeons will chiefly look to the System of Professor 
Gross in order to gather his estimation of certain methods of 
operation which have been introduced or especially practised 
in America, In this category are some of the operations for 
relief of bony anchylosis of the hip, knee, and other joints. 
Operations on the principle of Dr. Barton, by removal of a Y- 
shaped piece of bone, are recorded to the number of ten ; eight 
recovered, and two have perished. This result Dr. Gross re- 
gards as eminently encouraging ; but it must be remembered 
that the operation is one of complaisance and not of necessity ; 
that it is not certain that all the unfavourable cases have tran- 
spired ; and that the results in the patients who have survived 
have not always repaid the risk, pain, and trouble of the ope- 
ration, Excision of the inferior and superior nerves 
is another bold proceeding, executed by Dr. Carnochan, an 
American surgeon, as to which judgment must be deferred. 


REVIEWS AND NOTI 


treatment of dislocations and fractures. The reduction of dis- 
locations of the hip-joint by simple manipulation of the head of 
the bone has been carefully studied by Dr. Reid and others, 
many of them with success, Professor Gross gives an interest- 
ing drawing illustrative of complete bilateral dislocation of the 
fifth cervical vertebra snecessfully reduced by Dr. Ayres, of 
Brooklyn, ten days after the accident. Dislocations of the thumb 
and fingers are capitally illustrated here. In the section on 
dislocation of the shoulder Dr. Gross retains the classical errors. 
as to position. 

Some recent sections of the book, as that on the ophthal- 
moscopic examination of the eye, are not satisfactory. The 
illustration by no means shows the best apparatus, or the best. 
means of employing that which is here figured. The chapter 
on Operations for Cataract expresses views not accordant with 
those which now obtain in the British school of surgery. The 
operation of extraction is unduly discouraged, and its difficulties 
are exaggerated. Here it is the operation which all advaneed 
surgeons prefer in the multitude of senile cataracts, and the 
difficulties insisted on by Dr. Gross are overcome by care and 
skill in manipulation. Depression, division, and drilling are 
exceptionable and imperfec: resources in the majority of cases, 
The subject of foreign bodies in the air-passages is discussed in 
this volume with greater completeness than in any general 
treatise with which we have met, and that chapter is one of 
considerable interest. 

The surgical treatment of aneurism is one of the departments: 
in which American surgeons have most closely followed and 
emulated the great advances initiated by the British school. 
At the beginning of this century, popliteal aneurism, for which 
Galen and Celsus described operative treatment, still defied 
the skill of surgeons, so that Pott preferred amputation of the 
leg to any other resource. John Hunter removed it into the 
class of diseases which may be treated with the expectation of 
only a moderate mortality, and now it is one which is com- 
monly cured without the knife. American surgeons imme- 
diately employed the Hunterian method, and it was Mott. 
who, in 1818, first had the boldness to put a ligature on the 
innominate artery. Since then the American surgeons have 
successively and promptly adopted every new resource sug- 
gested. Mechanical compression, galvano- puncture and electro- 
puncture, have each found advocates there. An Americam 
surgeon, Dr. Blackman, has successfully employed manipula- 
tion in the treatment of subclavian aneurism. Professor Gross. 
traces carefully the limits within which each method may be 
applied, and developes completely the whole subject, devoting 
a brief section to the new treatment of aneurism by forcible 
flexion, Thus it will be seen that in this second edition Prof, 
Gross has not spared any trouble to bring his labours to a leve 
with contemporary science ; and his System is so far eneyclo- 
pedic, that the student of surgery will rarely reer to it with- 
out finding some valuable information on the sabject of his 
search. It will still, however, be felt as a defect that the 
greater mass of the book is a paraphrase of English text-books, 
and that there is a total want of foot-notes and references which 
might guide the reader to the sources of further information. 


THE MEDICAL PROFESSION AND LIFE 
ASSURANCE OFFICES. 
To the Editor of Tue Lancet. 

Sim —I am very pleased to find that it is your intention to 
publish the names of all Life Assurance Offices that pay medi- 
cal fees. Would it not be as well to expose those that do not ? 
Among the latter I can mention the Imperial Life Office as 
having refased to pay me a fee within the last week. Of 
course I did not examine the insurer; and if medical men 
would = same rule, all Assurance Offices would of 
necessity be ebliged to pay. 

4 I remain, Sir, yours obediently, 
St. Mary Church, April, 1862. Jamus M.R.C.S, 
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Tue ostensible purpose of the Medical Act, as recited in the 
preamble, is to enable persons requiring medical aid to dis- 
tinguish qualified from unqualified practitioners, With a logic 
eminently English and Parliamentary, it is naturally concluded 
that the qualified practitioners ought to bear the expense of 
enabling the public to make this distinction. It would, of 
course, be exceedingly unfair to tax unqualified persons, whose 
‘vocation it is to delude the public, by making them contribate 
‘to their own detection ani discomfiture. The entire burden is 
therefore thrown upon precisely those persons whom the public 
are most deeply concerned to strengthen. The wrong-doers, 
whom it is the object of the Act to discourage by placing them 
under a moral ban and certain disabilities, escape untaxed. 
~The public also, who are most obviously benefited,—for the 
whole question is one of protecting the public health,—evade 
‘payment, as if the business was none of theirs, The medical 
profession is alone called upon to defray the cost of drawing a 
line of demarcation between itself and the host of impostors, 
who certainly inflict fir more injury upon the public than upon 
“us, They may indeed cheat us of fees; but these are largely 
made up to us again by the damage their unhappy patients 
sustain at their hands. This sort of retributive compensation 
is constantly going on. There cannot be a question that, as a 
matter of economy, it would be infinitely less expensive to the 
public to maintain an efficient medical staff alone, instead of 
“supporting a medical staff and an army of quacks too, more 
especially when it is borne in mind that a large portion of the 
work that falls upon the regular staff consists in repairing the 
mischief committed by the superfluous part of the establish- 
ment. Thus the public suffer both in health and estate. If 
the medical profession suffer a little in estate, they are at least 
wise enough to take care of their health. But howsoever clear 
all this may be, still it is enacted that upon the medical pro- 
fession shall fall the duty of endeavouring at their proper cost 
to protect the public health. This charge we have now borne 
for a period of more than three years. It is no more than a 
matter of prudence to look over the accounts, and to see what 
it has cost us, and what has been the result of our outlay. 
During the first three years we find that the medical profession 
has expended upon this national object upwards of £40,000-— 
no inconsiderable sum to be withdrawn from the earnings of 
men already weighted with an unfair incidence of taxation. 
Of this sum, more than £32,000 was levied upon 16,000 persons 
already in practice during the first year, in two pound fees—or 
_penalties, as they may be not inaccurately called—for the 
privilege of registering. During the following two years about 
£2000 more has been raised from the same source. During the 
three years 1400 new practitioners have been enrolled at a cost 
of £5 each, and 2647 persons already registered have felt it de- 
rirable to extend the list of their recorded titles at an expense 
of five shillings more. The money thus raised in registration 
fees constitutes nearly the entire revenue of the Medical 


The sale of Registers has produced £754, Yet one great end 
of the Act is to divulgate this Register. This is the instrument 
which makes known to the public, directly, those who are quali- 
fied, and, negatively, those who are not. This book ought to be 
found at hand in every police court, every county court, in- 
deed in every court of law or equity, in every magistrate’s 
office, in all public or official libraries. It is a work dedicated 
by Act of Parliament to the public service, and gratuitously 
compiled and edited. Notwithstanding this, the greatest 
trouble is constantly experienced in enabling persons presiding 
in courts to consult this book. The medical practitioner seems 
to be expected not only to get up the book at his own cost, but 
also to carry a copy about with him on all occasions, to enable 
magistrates to discharge their duty. We think it a point de- 
serving the earnest attention of the Medical Council whetha 
more efficient steps cannot be taken to circulate their Register 
more extensively, especially in official quarters. 

The next item of income will excite various emotions. It is 
that derived from penalties from unqualified persons, In 1859 
£24 was thus paid, in 1460 £5 is. 3d., and last year £14 10s, 
Has the Act already done its work so well that sums so small 
afford a measure of the extent of unqualified practice through- 
out the land? Upon this point we fear that these penalties offer 
but a very fallacious test. It must rather be concluded that the 
exiguity of the penalties proves the weakness of the Act—the 
inability of the Medical Council to reach the offenders, No 
one doubts that materials exist to furnish a very handsome 
revenue from this source, were the powers of the Act sufficient. 
Could all those who infringe the letter or the spirit of the Act 
be convicted, there would be little need to call upon the qua- 
lified practitioners to bear the expenses. ss it is, those enter- 
prising individuals who set the law at defiance have a decided 
advantage. The rogues must enjoy an exquisite satisfaction in 
seeing that the cost of a measure designed for their especial detri- 
ment is not only defrayed by others, but also that the money 
so contributed is thrown away. They look on unscathed 
whilst their opponents are heavily taxing themselves in the 
vain attempt to put them down. There surely cannot bea 
more absurd conclusion. 

We presume it is with the hope that a day will come when 
more effectual steps can be taken to carry out the primary 
purpose of the Act that the Council have fanded upwards of 
£20,000. This reserve, we trust, is held in hand not simply 
for the sake of the dividends accruing, although it must be re- 
garded as a fortunate circumstance that a certain realized in- 
come has been secured. The sums that were furnished by 
existing practitioners cannot fairly be regarded as income. But 
very little more can be looked for from this class, The future 
revenue inust be drawn almost exclusively from the new 
recruits. It is scarcely probable that these will exceed on an 
average six hundred yearly. 

The financial position, then, of the Council cannot be re- 
garded without anxiety. The expenditure is not excessive; 
at least, with our present information, it is difficult to see much 
scope for retrenchment. The Pharmacopceia, it is true, is not 
a permanent charge; and there have been other preliminary 
expenses which will not recur. Still the expenditure last year 
exceeded £5000. It is not easy to reduce this very materially. 
The fees and expenses of the General Council alone absorbed 
£1821; £503 12s. 2d, was spent in law; and the penalties re- 


Council, The income from other sources is quite insignificant. 


covered, as a set-off, amount to £14 10s. Litigation is expen- 
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sive; yet litigation is the chief weapon the Council must rely 
upon to enforce obedience to the Act. If no coercive steps be 
adopted, it is certain that every possible advantage will be taken 
of the indulgence. There is no class of malefactors so prone as 
quacks to interpret silence into consent. With this prospect 
before them, inadequate legal powers, and a waning exchequer, 
it has become a matter of extremest urgency for the Medical 
Council so to amend their powers as not to require any con- 
siderable funds to carry them into execution. 


— 


A rew weeks back we drew attention to the ravages which 
small. pox had been and was then committing in certain districts 
in North America, We stated also, that a prevalent opinion 
existed there that New York was the great nidus from which 
the disease was propagated to different parts of the United 
States. One of the most striking and melancholy illustrations 
of the power of that great commercial centre to disseminate an 
infectious malady was afforded by the fact that small-pox 
had broken out in nearly every regiment of soldiers which 
had passed through the city to the seat of war. It was un- 
known to us at the time that even our country had not, accord- 
ing to all appearances, escaped the malignancy of the American 
poison. We have since learned, however, that the Southampton 
Workhouse has not been free from variola since the admission 
of one of the crew of the American war-ship, Tuscarora ; 
that the master (Mr, James WELLS) has been attacked with it, 
and is still confined to his bed from the disease. Our con- 
temporary, the Southampton Times, very properly comments 
upon the allowing so fearful a scourge as small-pox to readily 


enter and be fostered in the workhouse amongst the poor, 
whilst yellow fever, the effects of which are not half so deadly 
in this country, is quarantined and carefully kept from getting 


amongst us, ‘‘If,” observes the paper mentioned, ‘a vessel 
‘comes into port with the yellow fever on board, an embargo 
‘is at once placed upon her, and not any communication is 
‘‘allowed with the shore.” Now, it is still a question with 
many eminent medical authorities whether yellow fever be 
contagious, and it is undoubtedly true that it cannot “ live” in 
this country beyond the ‘‘ dog days” of a very hot year. When 
it prevails, however, on board ship, the strictest quarantine 
regulations are enforced, But small-pox is not subject 
to any such restrictions; and, in the case of the J'uscarora, 
a man suffering from that virulent malady is allowed to be 
conveyed to land, and to be taken to a public establishment 
containing hundreds of inmates, the result being that the dis- 
ease spreads by infection over the whole house! There is, un- 
doubtedly, a want of consistency in our sanitary legislation 
here that needs some correction. 

Whilst upon this subject we may also state, that our atten- 
tion has been drawn to some ingenious views of Mr. Rrosy, 
the builder, as to a very probable cause of ordinary fever which 


has lately so often and unexpectedly broken out in the houses | 
| lid be opened, the receptacle will often give forth a foul 


of the rich, When commenting upon the same subject at the 
beginning of the year (January 25th), we particularly indi- 
cated, in the following words, our views upon an important 
laxity in domestic hygiene :—“ The wealthy,” it was remarked, 
“‘have left open in their houses loopholes through which fever 
“‘can enter by gullies and untrapped drains; the enemy has 


“entered, and the middle and upper classes of the metropolis _ 
‘are now suffering from typhoid fever—the fever of filth, of ' 


“* sewage gas, and tainted water.” Mr. Ricpy has carried our 
conclusions a step further by directly demonstrating, as a prac- 
tical mechanic, where—to use a common phrase—an important 
screw is loose. Whilst others have called attention to the 
condition of the public sewers, he has devoted himself to the 
atate of the interior of the dwelling houses. The result of 
his inquiry is ‘‘that the cause of so much unhealthiness and 
** fever lies in the interior of the dwelling houses, and not in 
“the sewers.” We have no doubt that mischief lurks in 
both; but, as Mr. Rigsy properly points out, we have cleansed 
the sewers, but have forgotten our houses. 

The gist of the argument in reference to the latter will be 
found as follows:—In the first place, we arrange our water- 
closets in such a way with each other, that any evil in the one soon 
puts its neighbour out of order also. Where two closets exist— 
an upper one for the females, and a lower closet for the servant 8 
—they are generally made to communicate with each other by 
the soil-pipe (being placed one under the other); and by the 
same means the upper cistern is connected with the lower 
cistern, the overflow of water being brought into the lead-trap 
and into the soil-pipe by a waste-pipe. In the second place, 
we misuse our water-closets. Instead of keeping them for the 
one purpose for which they are intended, they are used by 
servants as a common receptacle for all sorts of refuse and slops 
from the nursery and bed rooms. Thus arise defects in the 
uniform working of the traps and pipes of the upper closet. 
In the third place, the lower closet is generally supplied with 
water from a cistern in the kitchen or scullery, furnished with 
waste-pipes, sinks, &c., all communicating with drains attached 
to upper closets. This cistern is used for domestic purposes, 
and supplies the water for the breakfast and tea-table, and for 
culinary operations generally. In some cases its water is even 
drunk without being submitted to the process of boiling. If all 
this be trae—and personal knowledge warrants us in affirming 
it to be so—it is at once apparent how severe may be the 
effects produced upon the health of a whole household simply 
from an imperfectly acting valve in an upper water-closet, 
However, from this constantly occurring combination of evils, 
we have, upon the one hand, foul soil-pipe and sewer-air escaping 
through the sink and waste-pipes into the nursery and bed- 
room floors, and into the cistern from the air-pipe at the back 
of the closet-basin. Upon the other hand, the water of the 
cistern, poisoned by the confined air, descends below, and acts 
with double force, rendering impure not only the air, but the 
water also, in all parts of the house, In a very great majority 
of houses we believe it to be the case that the water-closet 
pipes communicate with cisterns used for domestic purposes, 
Farther, in many dwellings the presence of a washhand basin 
and plug in the bed-room, with a pipe beneath introduced into 
the soil-pipe to carry off the waste water, adds to the evil by per- 
mitting of the escape of foul sewer air into the sleeping-room. 

Mr, Ricsy tells us that in many houses in the City of Lon- 
don, cisterns may be seen stamped with the date 1720. If the 


blue vapour, whilst the surface of the water presents an oily 
appearance. It will be found that these cisterns generally 
communicate with a closet or with a drain by a waste-pipe, 
and it frequently happens also that the water is employed for 
household purposes. With these defects in our domestic hygiene, 
we need scarcely wonder at the presence of fever in the homes 
of the rich. 
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Medical 


THE ACCLIMATIZATION SOCIETY. 


Tue people of this country have all the inducements and all 
the facilities which wealth, numbers, and universal relations 
can afford for prosecuting with ardour and success the work of 
acclimatization. The Society which has in view this excellent 
object is but of two years in age, and is the offspring of private 
enterprise. Arising out of a healthy impulse, and extending its 
operations by virtue of a gradually increasing favour among 
the intelligent and wealthy classes, it promises to aid in the 
achievement of important public benefits. It aims at the in- 
troduction into this climate of bird, beast, fowl, fish, insect, or 
plant which can add to the wealth of our national products, or 
vary agreeably and usefully the food of the people. The quail, 
the bustard, the guan, and the curassow may yet by its help 
be added to our list of game. The reported exeellence of the 
Chinese sheep is already being tested. Elands ean be procured 
for trial at about £5 a head; and with the increase of funds 
the breeding and domestication of the eland will be under- 
taken. This is one of the most promising of the experiments 
proposed: an attempt is being made to obtain a hybrid be- 
tween the common cow and the eland. A new pond fish is 
much wanted, and we are promised the Murray cod, Mean- 
time an interchange is being effected within the limits of the 
United Kingdom, and crawtish have been transported from 
Oxfordshire to Scottish waters; while the pearl-bearing mussels 
of the Tay have been transplanted to the south of England. 
Regarding the precarious nature of the cultivation of the 
potato, the Council have fixed on the Chinese yam as giving 
good promise of becoming an article of common use, and hitherto 
have prospered in its cultivation. They are seeking oppor- 
tunities of extending that experiment, Dr. Elliott Hoskins, 
of Guernsey, has shown on this occasion the public spirit for 
which he is honourably conspicuous, and is affording useful aid 
to the Society in Guernsey, an island well suited by its mild 
and equal climate for some of the preliminary operations of 
acclimatization. The London secretaries are Mr. F. Buckland, 
assistant-surgeon of the 2nd Life Guards, and Mr. James 
Lowe. The real object of these labours is one which is highly 
interesting to all classes of society, and especially so to phy- 
sicians, both as dietists and men of science. Many of our 
profession are practical cultivators in their moments of leisure, 
and their skilled aid would be gladly welcomed by the friends 
of this movement. 


A LESSON OF LIFE. 


TsxE response which has been made to the appeal of Mr. 
Orridge in these columns on behalf of the four orphaned and 
destitute children of the late Dr. Jones, of Deptford, is a mani- 
festation of feeling which cannot but be elicited by the recital 
of the unhappy and helpless state in which those poor children 
are left. Those who have the means of following the impulse 
of their hearts will not willingly withhold some aid to those 
desolate orphans, But let us take this new occasion to suggest 
that here is a sad and painful warning by which many of us 
can profit. An esteemed correspondent justly suggests that 
had a small sum been yearly set aside for the insurance of £500 
or £1000, these children would not be thrown on the cold mer- 
cies of the world to eat the bread of pauperism wet with the 
bitter tears of grief. This is a matter on which medical prac- 
titioners have much reason to reflect. The annual papers of 
the Medical Benevolent College show but too painfully how 
very many there are who make no provision during the time 
of strength for the period of sickness, and how many more 
omit to secure even the most trifling resource for those depen- 


dent on them in the event of their unforeseen death. In the 
medical man, who passes daily through scenes of death, this 
omission might seem the more surprising, if we did not know 
that this very familiarity leads to a fancied security, and that 
those who daily emerge unseathed from the chamber of mortal 
disease are apt to acquire an unconsciously exaggerated sense 
of safety. An example such as this teaches how false that 
feeling is, and how urgent the duty of assurance upon every 
man whose income aud the sustenance of his family depend 
upon the continuance of his health and life. A subscription of 
£2 2s. a year to the Society of Widows and Orphans, 53, 
Berners-street, would have insured an income to the widow of 
£35 or £40, and of £15 to each of the children. This most 
excellent Society is still very inadequately resorted to by the 
profession. 


COLLEGE COMPOSITION. 


Tuost who have used or looked into Cobbett’s Grammar 
remember that for his exercises on the correction of bad English 
he selects specimens from the royal and ministerial speeches of 
that time. The inscription which has been placed upon the 
memorial tablet just erected in the nave of Westminster Abbey 
in memory of John Hunter, may fairly rival any of the ludicrous 
specimens of Cabinet composition which issued from the pen of 
Lord Sidmouth and his colleagues. It runs thus :— 

** Beneath are deposited the remains of John Hunter, born 
at Long Calderwood, Lancashire, N. B., on the 14th of Fe 
1728; died in London on the 10th of October, 1793. 
remains were removed from the church of St. Martin’s-in-the- 
fields to this abbey on the 28th of March, 18 9. The Royal 
College of Surgeons of England have placed this tablet over 


a gifted ig poe of the Divine power and wisdom that works 
in the laws of organic life, and their grateful veneration for his 
services to mankind as the father of scientific surgery.” 

There are more inelegancies and downright blunders in this 
short inscription than would condemn a child in a dame-school 
toa sharp whipping. The inelegant redundancy of the word 
‘* remains,” and the ineorrect form of apposition in which the 
words ‘‘born” and ‘‘died” are placed, are capped by the admira- 
tion of two substantives which govern a singular verb, The ideas 
of the epitaph are not very happy, and the form of expression 
is really disgraceful. We invite the attention of the best gram- 
marians on the Council, which includes many scholars, and beg 
that these wounds of Priscian may be healed, 


HEALTH OF THE NAVY. 

Tue best man in a ship is, for average practical purposes, 
the man who is able to do his duty uninterruptedly, and is 
always ready for his work. In other words, the best men are 
the healthiest men; and it is now pretty well understood that 
the mere roll of names affords no measure of the efficiency of 
a ship’s company or of the available force of a regiment, but 
that we must learn what is the per-centage of sickness, and how 
many of the men are periodically disabled and for what average 
duration of time. Sir Gilbert Blane led the way in the move- 
ment which has so raised the standard of health in our navies 
that two ships-of-war now are equal to the work of four in the 
beginning of the century. Dr. Gavin Milroy, whose services 
during the epidemics of cholera in Jamaica in 1£50-51, in the 
East in 1555-56, and recently in the Quarantine Inquiry, have 
led him to acquire a special acquaintance with the subject of 
naval hygiene, now produces the result of his inquiries in the 
shape of a letter to Sir John Pakington.* Taking into account 
invaliding, sickness, and death from disease, we gather, after 
due deductions are made and corrections applied, that on the 
Home Station, for the three years 1556-7-8, the mean rate of 
permanent loss—not including the losses attributable to vio- 


* The Health of the | Navy consid ina letter addressed to Bir J. 
Pakinaton, Bart, G.C.B. by-Gevin Miley, MLD. Ae, 


Hardwicke, 1862. 
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DR. MOSELEY’S ESTABLISHMENT.—A HAZMOSTATIC AGENT. [Arniz 26, 1862. 44] 


lence and accident—was at leaet 28 or 29 per thousand of the 
strength. In the East India Fleet, the mean total loss for the 
trienniad was at the rate of 95°9 per thousand, or little short 
of 10 per cent. of the whole force per annum. 

Some ships are novably more unhealthy than others. Dr. 
Milroy instances the Hannibal, which in 1855 furnished 207 
cases of typhoid fever among a crew of 830; “‘ while other 
ships of the same size and similarly engaged had not a fourth 
or a sixth part of the number.” The fever continued to infect 
the ship next year in the Mediterranean, and there was clearly 
a cause within the planks of the vessel itself. The Centurion, 
the Dauntless, and the Eclair afford other examples of ships 
which were unhealthy, wherever they went, beyond any of 
their consorts, 

The diseases which occasion by far the greatest part of the 
mortality in the service are—(1l) fevers, (2) diseases of the 
bowels, and (3) diseases of the lungs. These are all diseases of 
which we have learned that their excessive prevalence is com- 
monly due to preventable circumstances. Dr. Milroy proceeds 
to trace some of the worst outbreaks to conditions of over- 
crowding, defective ventilation, and accumulations of filth in the 
hold. The prominent remedies are—an improved and dispersed 
system of berthing the men at night; forced ventilation, espe- 
cially in screw steamers, which are the most unhealthy class of 
ships ; and an organized system of cleansing the hold. We find 
that since the publication of this letter, an order has been issued 
by the Admiralty for the improvement of the ventilation of 
Government steamers; and we do not doubt that this impor- 
tant and thoroughly practical, though modest, exposition of 
the experience and inferences of Dr. Milroy will be followed 
by improvement in the health of the sailors which will be of 
habicual benefit, and will redound to the honour—we hope also 
to the advantage—of this able physician. 


DR. MOSELEY’S ESTABLISHMENT. 


Tue letter of Mr. Else, published at p. 444, is satisfactory 
at least on one point, It conveys to us the fact that Mr. Else 
has been compelled by circumstances to advise the closing of the 
“establishment” with which he was lately connected. For 
thirty years that establishment has been in existence, and the 
amount of good or injury it has inflicted upon the community 
will now, perhaps, never be known. Our immediate interest 
in it, however, has reference more to the support of such an 
establishment by a qualified member of the medical profession 
than to the events of the “ institute” itself. By his own state- 
ment, Mr. Else is proved to have lent himself to the pretensions 
of secret remedies and to an “irregular” mode of practice, 
Whether or no he derived any advantage from his connexion 
with the Willis Moseley “ institute” is a matter of no import- 
ance. The real gravamen of the charge against him is that he 
identified himself with a system of treatment which was not 
recognised by the profession, and which was to all intents and 
purposes a system of quackery. Mr. Else evidently feels the 
anomalous position in which he was placed, and has made the 
amende honorable by advising the closure of an institution 
with which he should never have been associated. When a 
member of a liberal and enlightened profession condescends 
to identify himself with such a business, he has surely no 
right to complain if he becomes subject to the criticism and 
rebukes of his brethren. 


A HAMOSTATIC AGENT. 


Mr. Arcuer, of the Department of Science and Art in the 
Industrial Museum of Scotland, offers particulars of a hamo- 
static agent which has been recently much discussed :— 

‘*In 1851, Lexhibited a specimen of the Penghawar in the 
Great txhibition, under the name of Pulw, imaahe silk, 
which was imported ‘into Liverpool five years before, for the 
purpose of being used in the manufacture of hats, in which, I 


believe, it proved Seay Seas and in the same year 
it was described, and obtained a place as a hemostatic, in the 
ia Neerlandica, but had long before been known 

and use! by the Dutch and German practitioners in surgery. 
In 1856, it was offered at our own drug sales, under the names 
of Penghawar Djambi and Pakoe Kidang, and was described 

Mr. D. Hanbury in the Pharmaceutical Journal. About 

same time I was forming the Museum of Applied Science 
in the Royal Institution, Liverpool, when Lady hy Nevill 
sent me, among many other very valuable contributions for 
that museum, a fine specimen of the Penghawar, which she 
had cultivated in her own ns at Dangstein. The plant 
which yields it is one of the largest of the ferns, even ranking 
with the so-called tree ferns: it is the Cibotium Schiedianum, 
or C. Schiedei of Schlect and Chamisso. The material itself 
consists of the fine silky-brown hair-like paler which clothe 
the bases of the gigantic stipes or leaf-stalks of this fern, These 
palee (Cibotii, not Tibotii), examined with the mi , are 
seen to consist of long empty cells, joined together length wise ; 
and as the walls of these cells, in common with many other 
vegetable structures, possess the power of rapidly absorbi 
fluids, the value of the Penghawar doubtless depends upon 
quality, which leads to the quick abstraction of the seram from 
the , leaving the coagulam behind as a cement over the 
wound. Most of the mosses this power in a remarkable 
a ; and I believe that if the value of our own Sphagnuoms 
peg Annee were fairly tried, there would be no need to 
collect Penghawar Djambi in the islands of the Indian and 
Pacific oceans, or to waste our linen rags (so much wanted for 
making r) in the manufacture of lint, Moreover, as these 
plants d be procured in almost unlimited abundance, and 
would require no other preparation than careful washing and 
drying, there need be none of that suffering which so often 
occurs in time of war from the scarcity of lint.” 


NATIONAL ASSOCIATION 


THE PROMOTION OF SOCIAL SCIENCE. 
DEPARTMENT OF PUBLIC HEALTH. 


Tue sixth annual meeting of this Association will be held in 
London from the 5th te the 14th of June next; and the Cor- 
poration of the City of London have granted the use of the 
Guildfiall, with the courts and offices adjoining, for the pur- 
poses of the meeting. A reception fund is being provided, 
which will, it is hoped, amount to a considerable sum, in order 
that due honour may be paid to the large assemblage of British 
and foreign savans who will take part in the proceedings. The 
Department of Public Health has always been one of the most 
practically important and largely attended sections of the 
Congress. It may be anticipated that this year it will lose 
none of its character for solid and well-considered suggestions 
of public value. The official programme of the Department 
runs as follows :— 

* This t considers the various questions re’ 
to the abie beak It will collect statistical evidence aus 
relative healthiness of different localities, of different industrial 
occupations, and generally of the influence of external circum- 
stances in the production of health or disease, It will di-cuss 
improvements in house construction (more especially as to the 
dwellings of the labouring classes), in drainage, warming, ven- 
tilation; public baths and washhouses; adulteration of food 
and its effects; the functions of Government in relation to 
public health; the legislative and administrative machinery 
expedient for its preservation; sanitary police, —— &e.; 
poverty in relation to disease; and the effect of unhealthiness 
on the prosperity of places a’ d nations. 

“Pa are classed un ier the following heads :— 

condition of the public health, —The subjects, 
statistical, referred to this head will comprise everything 
relates to the past or present state of the public health. P 
descriptive of the general state of health of particular —— 
or of the same districts at different periods or under diffe 


circumstances, and of persons engaged in the several industrial 
occupations, as well as of the special diseases to which parti- 
cnlar localities and modes of life or of occupation are most 
liable, will be classed under this division. 


“2, The causes which modify the public health.—To this 
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head will be referred papers that treat of the causes which, 

whether favourably or injuriously, affect the public health, and 

the mode in which these causes act. This division will thus 

include the consideration of the production of disease by ex- 

ternal causes to which persons, either individually or collec- 

tively, are liable to be exposed: such as climate, soil, locality, 
itation, diet, occupation, station, or habit. 

“3. The improvement of the public health,—Communications 
that suggest plans for the amendment of the public health— 
whether these have reference to legislative enactments and the 
machinery requisite for the administration of sanitary law, to 

removal of causes of disease by engineering or other mecha- 
nical appliances, or to the prevention of disease by hygienic 
utions—will be classed under this head. 

- Social and economical aspects of public health. —This divi- 
sion will include inquiry into the effect of diminished death- 
rates upon the population, the effect of sanitary improvement 
on the national wealth, the diminution of pauperism, and the 
general moral and physical elevation of the community.” 


The following are the names of the medical men on the 
Public Health Committee of the Association :—E. Lankester, 
M.D., F.R.S.; N. Arnott, M.D , F.K.S.; Sir Jas. Clark, M.D.; 
J. Conolly, M.D., D.C.L.; E. H. Greenhow, M.D.; Sir C. 
Hastings, M.D., D.C.L.; Waller Lewis, M.D.; G. Milroy, 
M.D.; J. O. M‘William. M.D., C.B., F.R.S.; T. Watson, 
M.D., F.R.S.; H. Letheby, M.B.; W. A. Greenhill, M.D.; 
A. ge M.D., F.R.S.; T. G. Balfour, M.D., F.R.S.; 
J. B. Gibson, M.D.; T. G. Logan, M.D.; W. A. Guy, M.D.; 
E, Smith, M.D., F.R.S.; — Elliott, M.D.; C. J. B. Aldis, 
M.D.; W. 0. Markham, M.D.; T. Abraham, M.D.; A. W. 
Barelay, M.D.; A. P. Stewart, M.D.; G. Wyld, M.D.; F.C. 
Skey. .; Charles Hawkins, Esq.; Bissett Hawkins, M.D ; 
W. Farr, M.U., F.R.S.; J. Simon, Esq., F.R.S.; Sir John 
Liddell, M.D.; Sir Ranald Martin; A. E. Durham, Esq.; 
Ernest Hart, Esq.; S. Gaskell, Esq. 

Papers to be read at the meeting are to be submitted before 
the 2ist of May to the Executive Committee. 


Correspondence. 


“ Audi alteram partem.” 
THE LATE TRIAL: RICH AND WIFE 
VERSUS PIERPOINT. 
To the Editor of Tue Lancer. 


Sir,—In my note in last Saturday’s number of Tae Lancet 
I promised to lay before the profession a full statement of 
Mrs. Rich’s case, and have now pleasure in doing so. 
It will be evident from the letter of Mr. Hadaway, of 
Berwick-street, that in consequence of the entire evidence not 
having been given, the readers of your journal are yet ignorant 
of the true character of that very painful case. Had justice 
been done to me and the other witnesses by recording the full 
evidence as adduced in court, and had your comments upon 
the case been withheld until it had been fully before the pro- 
fession, and medical authorities allowed to judge from that, I 
feel aseured that the position in which your remarks have been 
calculated to place me would indeed be very different, You 
formed your strictures upon the very one-sided and incorrect 
report which appeared in The Times newspaper,—a course, I 
presume, that is not quite fair to any member of the profession. 
I certainly would have heard both sides first in such cases, 
Monday, Dec, 9th, 1861.— Mrs. Rich was taken with the 
pains of labour, but not deeming them sufficiently active, did 
not send for her medical gentleman, Took an aperient. 
Tuesday, 10th.—The pains continued ali night, and are much 
more urgent to-day, Sent for Mr. Pierpoint, who came about 
six P.M. The bowels have been relieved twice. Made an exa- 
mination, and said it would not be before mornisg. Sent for 
again between eleven ani twelve ; examination ; did not stay 
five minutes. No medicine, 
Wednesday, 1lth.—Very bad. Sent for Mr, P. between 
two and three a.M.; no examination; no medicine; did not 


nation. Still in great and constant pain, About six p.m. felt. 
something fall in her inside, cold and heavy, like a lump of 
lead, and rolling about. Did not feel the child after this. 
Sickness commenced, of a yellowish-green colour. Sent for 
Mr. P., who came t seven P.M.; made an examination ; 
said it would not be until morning, No medicine. Feels worn 


out. 

Thursday, 12th.—Four a.m.: Sent again for Mr. P. Said 
that he was out, but Rich watched from his door, and saw him 
come out about five. Said he wished he had not the job—it 
would not be for some hours, No examination; no medicine, 
The patient at this time was very bad and much exhausted, 
Did not stay ten minutes, Sent for three times before twelve 
o'clock, At half.past twelve the liquor amnii escaped. Sent 
for again several times, bat did not come until eleven p.m, 
Sent castor oil, an enema apparatus, and a saline effervescing 
mixture. ‘The nurse could not give the enema, not being able 
to insert the tube. Mr. P. knew it would not be for some time, 
and was going away, but was pressed to stay with her. Made 
an examination, and said that he did not know that she was 
so forward; it would soon be here now. Had a row with 
Rich down-stairs in the shop, where he stayed about an hour 
and then went away. The pains all the day were gradually 
becoming weaker, and feels that nothing but death can relieve 
her. 
Friday, 13th.—Four a.m.: The pains entirely ceased. Feels 
sinking fast. Mr. P. had been sent for repeatedly. LHe called 
in a cab about half-past eight a M., but dit not see the patient, 
At nine o’clock, sent for again several times, and does not 
come until eleven; makes no examination, but attempts to 
administer an injection of black draught and gruel. 

Here end Mr. P.’s attendance and the case for Rich. 

On Friday morning, about eleven, Rich called upon me, ery- 
ing, and stated that his wife had been in labour several days, 
that they could not find the medical gentleman, that he had 
neglected her very much, and that rye believed she was 
dying. Under such circumstances I said I would see her, and 
did so. Mr. P. was then in the room, having rather an ani- 
mated conversation with Rich. I was introduced to Mr. P., 
and requested by Rich to see to bis wife, as Mr. P. had so 
neglected her that he would have no more to do with him, 
The wife also expressed her dissatisfaction, 

Finding this to be their determination, and that a consulta- 
tion was out of the question, I asked Mr. P. what the case was. 
He replied distinctly, ‘It’s a natural case ; everything is all 
right, and only wants a little time.” Some conversation here 
ensued relative to his having given some tartaric acid in mis- 
take, after which Mr. P. retired, On examination I found 
Mrs. Rich in a state of extreme exhaustion, or as termed by 
some *‘ collapse ;” countenance sunken, dark areola round the 
eyes ; tongue dry and furred ; skin below the natural tempera- 
ture, with clammy perspiration ; constant vomiting ; abdomen 
greatly distended and painful on pressure; thickish brown 
maternal discharge ; the soft rather swollen, the os uteri 
fully dilated, and the child’s head well down in the cavity of 
the pelvis ; pulse small, rapid, and feeble. Finding the patient 
in this fearful state, 1 decided upon not operating, but to wait 
and see if by stimulants and support I could rally the exhansted 
system. I at once ordered brandy and beef-tea to be given 
regularly at short intervals, and prescribed a mixture with a 
diffusible stimulant of carbonate of ammonia, &c. This for- 
tunately had the desired «ffect in arresting the sickness, and 
thus enabled her to retain support. Had she still continued to 
reject everything, and consequently, if possible, to become lower, 
I certainly would have operated ; but in my opinion she would 
have succumbed, I waited about half an hour, and having 
assured myself that nothing more could then be done, I left, 
with instructions to continue the treatment, and if wanted, to 
send for me or my assistant (a qualified surgeon). I called 
again about two P.M: she had not been sick ; and I left, ad- 
vising to persevere with the treatment. Soon after this, Mr. P. 
came to my carriage window, and asked me if it was over, I 
answered, ** No, nor likely; that he had made two or three 
mistakes, and that I regretted he allowed himself to enter into 
such a style of conversation with Rich, as it was calculated to 
lower himself and every member of the profession.” This was 
of course in a friendly spirit, after which he left. I called 
again at half-past five p.m.: she had kept everything down, 
and was decidedly improving in strength, From the hi 
of the case, and all the other symptoms which denote the d 
of a child being present, I determined, as the patient was ae 
ing instead of otherwise, to try if a dose or two of secale w 


stay five minutes, Sent for again at eleven; stated that he 
knew it would not be before evening ; no medicine ; no exami- 


have the effect of anticipating an operation by expeliing the 
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of secale powder in some warm water. This certainly excited 
uterine action, and a second dose produced expulsive 
pains, and | really did hope that the child would be expelled ; 
the patient herself believed that it would, from her feelings. 1 
waited with her until half-past eleven, and then sent my assis- 
tant to her. * 

Saturday a heard from my assistant the condition 
of the patien, on my visit to her, finding her still in a 
dangerous state, although decidedly in a better condition for 
the operation than on the Friday, I at once went for Dr. Davis, 
who came the moment he had finished his dispensary patients. 
The head at this time had receded, and on Dr, D.’s appearance 
the operation of craniotomy was performed. 

Dr. D. saw her the next day with me, and I continued to 
vee her for some considerable time after, but she ultimately 

w 
foregoivg facts you will see upon what I ground 
the evidence which eae at the rere hy the evidence 
of the four witnesses for the plaintiff; the statement Mr. P. 
made to me ; and the condition in which I found her, which 
was so completely opposed to Mr. P.’s explanation, 

I have here omitted a host of minutie and circumstantial 
matters, which would tend considerably to place the above more 
strongly before your readers; but I entertain no disposition 
whatever to enter into this matter further, my only object 
being to place myself in a true light before the profession, and 
thereby exculpate myself. If my judgment has been at fault, 
there is no one more willing to bow and express my regret. 
Bat [ cannot avoid here stating that the decision has not in 
the least altered my conviction, In Mr. P.’s examination, 
after | had given my evidence, he admitted that stimulants on 
the Wednesday would have been advisable; also that he made 
no inquiries whatever as to the state of her bowels, bladder, 
&e., after the Tuesday; and that when he saw her at five 


twelve noon, he did not see her until eleven at night, a period 
over seventeen hours. He stated that he had sent antispasmodic 
draughts. ‘This they positively deny, the only medicine being 
that sent on the Thursday night; yet he never inquired whe- 
ther she took it, or what were the effects. 
You will perceive that nothing whatever was done in the 
first stage of her labour, and certainly nothing in the second ; 
the attendance and examinations were not such as are 


history of the case, he would offer no opinion. But he could 
not help saying that Mr. P. did not manifest that care, that 
attention, and that patience which were absolutely essential in 
such a case. Dr, Davis, in his evidence, said he did not see 
any bad treatment, but he would have operated on the Thurs- 
day; and on the Friday, which was the first time I saw her, 
I would have done so, but felt satisfied 1 dare not, With 
reference to the death of the child, my opinion, from the state- 
ment of the mother, is that it died on the Wednesday. 

In conclusion, I am quite satisfied to take the Judge's re- 
marks for what they are worth, considering that I was not a 
ready or willing witness; on the contrary, I should have been 
delighted had | never been called to attend the patient or as a 
witness, I informed Mr. Pierpoint the moment I heard of this 
action, and sent my card to him, in the hope of making myself 
available. I also expressed my sense of sympathy with him, 
and would have been happy in assisting him as on two 
“Te a ee strangel th the letter of Dr. 
Thomas which bad much better never have been 


name the number which I annually attend. Had Mr. Hada- 
way seen the true re he would have seen that Dr. Davis 
and myself proved that the child was dead at least forty-ei 
hours previous to the operation, being twenty-five hours 

I saw the patient. 

Trusting that you will kindly give this statement early in- 
sertion in your a 

am, Sir, yours y; 
Perer Cuartes Duncan, M.D. 

Great Marlborough-street, April, 1862. 

of ings of sympathy which I 
possess tow . Pierpoint, ve p e in enclosing you 
two guineas as my subscription to the fund already raising to 
defray his expenses. 


To the Editor of Tue Lancer, 


S1r,—One of the consequences of the remarkably one-sided 
and abridged report that appeared in 7he Times of last week 
is evidenced by the grievous error that a gentleman named 
Hadaway (whose letter appeared in your last impression) com- 
mitted. He states that he thinks the ergot of rye ‘‘had 
something to do” with the death of the child. Had the evi- 
dence been published in exte»s0, he would have seen that both 
Dr. Hall Davis and Dr. Charles Duncan swore to their belief 
that the child bad been dead at least forty-eight hours—i. e., 
twenty four hours before Dr. Duncan saw the case. 

It also struck me as very singular that a Dr. Thomas Duncan, 
of Richmond, should feel it ya‘ d time” to dis- 
claim connexion with the case; for, however well his re 
tion may stand in that charming locality, I scarcely think that 
the west end of London is so entirely destitute of medical 
talent as to necessitate a journey to Richmond in so urgent an 
affair. Had his anxiety taken a sympathetic form, and with 
his letter he had forwarded a subscription to assist in defrayi 
Mr. Pierpoint’s expenses, it would have met with more approv 
from his brethren than a simple disclaimer. Verbum sup, 

In conclusion, let me add that, though not in any way con- 
nected with the trial, I can easily fancy how truly painful it 
must be to appear against a professional brother; and I have 
good reasons for believing that in this case, as far as Dr. Dun- 
can was concerned, his appearance in the witness-box was a 
matter of necessity, and not of choice. Begying you to add the 
enclosed £1 ls, to the sums already received, ‘ 

Believe me, Sir, yours very truly, 
B. Arcupexin Duncayx, L.R.C.P. Ed. 
Francis-street, Torrington-square, April, 1862, 


ST. ANDREWS UNIVERSITY AND THE LONDON 
HOSPITAL SCHOOLS, 

(The subject referred to in the following letter from the learned 
Treasurer of Guy’s was noticed in our last number. It is, 
however, so important that we gladly publish Mr. Turner's 
comm 


] 
To the Editor of Tus Lancer, 


Sirn,—The accompanying extract [inserted at p. 424] from 
the Order of Her Majesty in Council, on the subject of the 
petitions against the St, Andrews Ordinance may be interesting 
to your readers, : 
t will be perceived, on reference to the Ordinance itself, 
that the effect of the Order is to place the stadents of all the 
medical schools of the me’ is, including those of King’s 
and University Colleges, on same footing. The relief 
not, indeed, given in the form which the petitioners would 
have , inasmuch as—instead of extending to the me- 
camels generally the privileges which the Ordinance, 
as originally framed, gave to the schools of King’s and Univer- 
sity Colleges exclusively—the Order redresses the inequality 
complained of by simply withdrawing from the two latter 
schools the exceptional privileges which it had been proposed 
to confer upon them. 
It appears, therefore, that the Privy Council has not j 
it fit to accord to the University of St. Andrews, even wi 
its improved system of examination, the right of receiving can- 
didates for graduation in Medicine from the same area and 
under the same circumstances as are allowed in the case of the 
University of London. But this decision, however serious may 
be its consequences to the University of St. Andrews, would 
not seem likely to have any appreciable effect upon the schools 


of the metropolis, —I remain, Sir, your obedient servant, 
Treasurer's House, Hospital, Tuomas 
1502 
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COUNCIL OF THE COLLEGE OF SURGEONS. 
To the Editor of Tue Lancet. 


Sir,—The mention of my name by Tue Lancet of the 12th 
instant, with that of Mr. Erichsen, as candidate for the coun- 
cillorship of the Royal College of and the note of 
Mr. Erichsen to Tue Lancet of Saturday last, seem to call for 
an avowal of my intention with to the coming election, 
and I cannot doubt your readiness to allow me a few lines of 


I estimate so highly, then, the representation of the provin- 
cial part of the professional body by provincial men in the 
Council, that 1 mean to offer myself again to the Fellows at 
the anniversary of 1562. 

This announcement I feel to be due to those whose ideas 

the subject of representation accord with my own, and 
om will be ready to vote and induce others. I shall, however, 
cordially support any other candidate, either in conjunction 
‘with or in place of myself, whom an influential section of my 
brethren, metropolitan and provineial, may decide upon asso- 
ciating with me or may deem preferable, The only qualifica- 
tion I have to offer for the councillorship is honesty of motive, 
coupled with the conditions required candidates by the 
rules of the College. 


THE LATE INQUEST AT BRENTFORD — 
DR. MOSELEY’S ESTABLISH MENT. 
To the Editor of Tax Lancer. 


Sir,—In consequence of the unfortunate death of John Hays, 
though I cannot admit the same to have arisen either from the 
remedies used or the treatment adopted, the family of Dr. 
Gatehouse have determined, by my advice, to withdraw all 
ee and close the establishment as early as pos- 

e. 

In a letter in your journal last week, Mr. Gatehouse, father 
of the above gentleman, states that his son has ceased having 
any connexion with Dr, Moseley’s establishment for four years, 
The impression that I intended to convey at the inquest was, 
that I was acting for the friends of Dr. Gatehouse, and that I 
had taken the consultations at their request in August last. 
The business has never passed out of the hands of Dr. Gate- 
house’s immediate famiiy. Individually I have no interest 
whatever in it, and the only remuneration I have accepted has 
been my expenses to-and from my own house. By which it 
will be seen that my motives were those of friendship and not 


of gai 

faving stated so much, I must beg to say a few words in 
reference to the perverted evidence of Dr. Skegg, and the in- 
accuracies and sup facts elicited at the inquest as pub- 
lished, or not appearing at all, in the printed reports. ‘These, 
whilst clouding the verdict, have pressed rather hardly upon 
me. 


The points to which I allude are, in the first place, that the 
ient himself never called to be seen at the end of a week as 


It was stated in the of the inquest that he obtained 
the remedies on the 10th of March, and that, after a few days, 
he experi a tingling sensation in the frontal vein, and con- 
tinued to get worse till he died. On the contrary, he felt 
better after first using the remedies; continued his work, as 
stated to me by his father, until the 2lst; sought advice on 
the 23rd, and died on the 28th, his father informing me that 
he had endeavoured to get him more of the powder in Brent- 
ford, but could not. 

At the inqnest it was sworn as the opinion of Mr. Davis, 
who attended him, that the lotion supplied to him contained 
eantharides, and that this caused inflammation of the frontal 
vein, absorption of matter, and death. The fact of cantharides 
existing in the lotion was denied by me, and corroborated by 
Mr. Rogers, the analytical chemist, who gave it as his opinion 
that death was caused by abrasion of the skin a of 
nitre, of unusual-sized grit, causing inflammation of the scalp, 
&c. Now the nitre employed was of the usual fineness of that 
supplied by wholesale druggists for dispensing; and it is extra- 
oleay that during a period of thirty years no acci- 


| 


dent, as far as I can learn, has occurred. Theuse of the lotion 
was misrepresented in the report—namely, that the lotiun was 
used to ‘‘ souse” out the powder. The fact is, each contains a 
portion of refrigerant salt, and so their combined action 
ments the cold of the douche, The drops given are eq 
regular as to practice, though denounced «us valueless; 
contain iron and bitter infusions, Where necessary, the 
macopeia i have been used; counter-irritation and 
the hot foot-bath also form part of the treatment, 

It was entered on the depositions that the deceased had been 
ill a considerable time, and that he had been in three hosp’ 
besides having bad regular treatment, without effect, 
statement to me was that he had been ill for five years. 
emaciated appearance and pallid and sallow look gave me 
impression that he was suffering from visceral as well as 
bral disease. It was stated in evidence that matter was 
in the longitudinal sinus and between the membranes 
brain. is symptoms during life bore evidence 
namely, pain and heat at the top of the head, 
of memory, general nervousness, loss of hair, &c. 
important fact, of matter existing, was not mentioned in 
report at all, and may have given rise to the ‘‘ coma” 
of in the verdict—a fact I do not recollect hearing anythi 
about. As to the external inflammation of the scalp, it 
have been the result of cold and exposure during the 
north-easterly winds. I have to complain that no 
was given me of being present moa age mortem examination, 
although a second inspection was e, the thoracic and abdo- 
minal cavities not having been examined in the first instance. 
I also complain that no opportunity was fairly allowed me even 
to inspect the external parts of the body, having been only 
served with a summons at three o’clock on the Friday. On the 
same evening | wrote to the Coroner for permission to view the 
body, received permission on Saturday sroning, ant on goi 
to Brentford on the Sunday afternoon found body 
The Coroner certainly said he regretted I had not seen it. 

Dr. Skegzs’ evidence is much perverted. He gave it as his 
opinion, on hearing the depositions and an account of the 
post mortem examination read, ‘‘ that death was the result of 
chronic inflammation of the membranes of the brain ; 
matter had been formed; that disease had in all 
existed for years, and that it was the internal, not the exte: 
disease that had caused death.” With to the remedies: 
in their harmlessness only, he compared them to water; he was 
stated, in some of the reports, to have said, that death was 

ion;” i ** inflammation of 


Fg 


F 


stated to have occurred ou the 26th; and most would make it 


remedies; the contrary has been shown, = 
the lotion seemed to be a harmless solution 
monia and tincture of lytta; neither of which the analysis or 
the evidence admitted to exist. 

Apologizin 


ROYAL MEDICAL BENEVOLENT COLLEGE. 
To the Editor of Tae Lancer. 


Srr,—In your impression of the 12th instant, I observe a 
notice with the above title, asking for further subscriptions to 
increase the buildings of the pensioners’ houses at Epsom ; 
from the manner in which the notice is worded, I can only con- 
clude that it is put forth by the treasurer, and not by sanction 
or the knowledge of the committee of that establishment. 

Now, as the treasurer has taken upon himself to ask the 
public to supply funds for building purposes, I may be per- 
mitted to ask a few questions for the information of many of 
your readers how the large amount of subscriptions already 
supplied has been made use of ; and as I have had opportunities 
of witnessing the way in which some of it has been spent, and 
a very large portion wasted, I shall only be performing a duty 
by giving the information through your journal. 

It is, perhaps, not to be expected that a committee entirely 
com of medical gentlemen can either spare the time 
or have sufficient knowledge of the best mode of pag 4 

ioners’ houses or modern colleges; for in trying 
| a at this I think it will be admitted, not only by them- 
selves, but by every other person who has investigated 
arrangements of the College, that a greater waste of —s 
ora more unfitted arrangement in every respect, is not to 


space. 
1 
i 
3 
t 
8 
a 
a 
had last year to content myself with feeling the thanks | | § 
have now the opportunity of expressing to the many metro- | } 
politan Fellows who —_ to me their votes and warm 
approval of the step I was taking. 
Lam, Sir, your obedient servant, 
Leicester, April 21st, 1862. Tuomas Pacet, F.R.C.S, 
the membrane.” In fact, his evidence, by its perverted form, 
| is made to appear ridiculous. In some reports the death is 
am, Sir, your obedient servant, 
Bayswater, April, 1962. 
| 
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fun couptry, and in proof 1 will give a 
few reasons. 

In the first place, it wes a great mistake to purchase so small 
a piece of poor land at a great cost, withou' a single tree o: 
shrub growing upon it—so poor in nature that it would not let 
for more than twenty shillings per acre; so far distant from 
the railway, or dwellings for work le, or a market, that 

used in building and fittung cost, in carriage alone, 
a serious amount. 

Secondly. A great mistake was made in the description of 
building, and the mode of building it, as well as of the internal 
arrangements. The excavations alone cost as large a sum 
as would have been sufficieut to have built all the domestic 
offices on the natural surface, besides entailiag a perpetual 
annual cost for drainage works and artificial light. 

Thirdly. ‘Lhe great oversight in not providing waterclosets, 
eechein laundry, playgrounds, and covered cloisters or covered 
buildings for the use of the boys in bad weather. 

Lastly. A second staircase in case of fire, better arranged 
dormitories, and improved ventilation ; some better means of 
supplying the boys with artificial warmth in very cold weather, 

a chapel nearer to the main building. The bricks, wood, 
—— used in the present building for ornament would have 
supplied all these wants if they had Mbcen judiciously and pro- 
perly applied for real use, instead of, in many cases, 
ornament without any useful purpose. 

Now, a few words about the pensioners. As more money is 
asked for to build more houses, as houses must be furnished 
when built, and when both built and furnished will possess 
very few comforts without the necessary funds to pay trades. 
people’s bills ; and as the situation is so far from any market 
and everything that is required for the necessary wants of old 
people, 1 may be a to give an opinion that Epsom 

wns is not the place a money collected from the 
—_ If poh Ripon can be done for the benefit and rt 
who have not been so fortunate as to provide 
for thet tter days, it would be far more charitable to give 
them the interest of any money that may be kindly bestowed 
than to lay it out in bricks and mortar, however gratifying it 
may be to see now buildings erected. 
I am, Sir, your obedient servant, 
A Constant Reaper. 


April, 1962. 


THE ORPHAN CHILDREN OF THE LATE 
DB. JONES, OF DEPTFORD. 
To the Editor of Tus Lancet. 
Str,—May I again beg the favour of your acknowledging 
other contributions in aid of the orphans of Dr, and Mrs, Jones 
as follows ?— 


Through the Rev. B.S. Fisen, 


Wm. Lawrence, Esq. 
Hon. Col. Legge te 
The Rev. the Lord Bayning 
Thomas Letchworth, j jen, 
Te, ye 


Charles Hincks, 
Mr. Shewell 


Through 
Ceasar Hawkins, 
B. — 


W. Hird, E 
.. 


D. 
D. 
Cc. 
. Pri 


J. Standring, Esq. 
W. Bet 


— 


lam, Sir, yours obediently, 
Bueklersbary, April 24th, 1862, B. B. 


Poisoning. our children belonging toa 

oe man wien at Limehouse have been poisoned 
gings in the reom where they slept 

The and died in rapid succession, 

a 5 it was supposed hy the medical man who attended them 

that the fatal disease was diphtheria. The great mortality, 

however, caused uneasiness in the neighbourhood, and an in- 

of the house was directed, It then appeared that, 

hb the house was clean, well drained and ventilated, the 

reom occupied by the children was a deadly place, it being 

avo peep yh paper. This the children had torn off in some 

to make toys with, and in the course of their play had 


in the habit habit of sucking the green colour off. paper 
was saturated with arsenic. 


| 
Little Florence = 
Through my Office. 
it. 
it as his 
, of the 
result of 
a; that 
| 
emedies: 
; he was 
was 
ation of 
od form, 
death is 
make it 
e of the 
sted that 
of am- 
alysis or tford. 
Joseph Sladen, Esq. ... ae on 
Ese. Mr. F. Barnwell 
LEGE. 
ybserve 
only con dies 
ent. 
» ask the Mr. Peppercorn ae aa aa 
y be per- George Rogers, Esq. ... ong nav 
"many of Mrs. Heisch ... we 
s already J. 8. Lewes, Esq... 
ortunities Mr, Paine... 
by them- Mra. Atkinson... 
raved the Mra, Newtom 
Stamps(varions) 
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PARISIAN MEDICAL INTELLIGENCE, 


{Apriz 26, 1862. 


PARISIAN MEDICAL INTELLIGENCE. 
(FROM OUR SPECIAL CORRESPONDENT. ) 


A CONSUMPTIVE patient, for some time past under treatment 
in the service of M. Empis, at the Hétel Dieu, died suddenly 
on Friday afternoon. I was present at the post-mortem ex- 
amination of this case, made on the following day, and felt 
satisfied, from an inspection of the lungs and bowels, that their 
diseased condition alone would have sufficed to account for 
death. The dissection being carried still farther, and the heart 
opened, a long, fibrinous clot, of considerable firmness, was 
found to extend from the right ventricle into et 
artery, blocking up this vessel for several inches of its bifur- 
cated course, St Empis, who called M, Trousseau’s attention 
to this case, was of opinion that the clot was one of post- 
mortem formation, and expressed a doubt as to the frequency 
of death by embolism, now so much the subject of discussion in 
Paris. A work, published at Berlin in 1860, by M. Cohn, and 
the excellent thesis of Dr. Benjamin Ball, contain incontestable 
evidence of the not very unfrequent occurrence of such obstruc- 
tions in the pulmonary circulation ; other clinical observers, 
among whom are MM. Barth, Lancereaux, Gubler, and Briquet, 
have from time to time drawn attention to similar accidents ; 
and last week M. Velpeau read at the Academy of Sciences a 
highly interesting paper ‘‘On Embolism,” taking for text a 
case of sudden death caused by a like vascular obturation 
which recently occurred in his wards at the Charité :—A female, 
aged forty-six, in good health, was brought into hospital with 
@ comminuted fracture of the right leg. The swelling bein 
considerable, three weeks elapsed before the limb was set, an 
at the expiration of that period a dextrine bandage was applied. 
Two days after, whilst talking and laughing merrily with her 
neighbours in the ward, and without any warning, she shrieked 
out that she felt herself dying, and before the house-surgeon, 
who was summoned at once, arrived, she had expired. ‘ It 
has been observed as an axiom,” remarked M. Velpeau, “‘ since 
the days of Bichit, that the causes of death are traceable to 
one of three or, —the brain, the heart, and the lung. Which, 
in this particular instance, was the organ at fault? Not the 
brain, for sudden death, as M Flourens has proved, is very 
rare as emanating from the brain ; nor the heart, for even after 
rupture of this organ, or of its great vessels, death is not imme- 
diate, and, moreover, in such cases the face is pale, whilst here 
the features were livid and swollen. The source of death was, 
therefore, in the lung.” This conclusion was verified by the 
autopsy: a clot was found to occupy the pulmonary artery, 
the ventricular orifice of which was thereby completely closed. 
The concretion, formed in another part of the body (in the iliac 
vein), had traversed the vena cava, and so gained the heart 
and become impacted into the arterial channel of the lung, 
causing stoppage of its circulation and asphyxia. The remains 
of the original clot were still observable in the iliac vein, and 
the identity of texture and correspondence of measurements 
left no doubt as to the fact of the pulmonary clot having been 
detached from that in the iliac region. ‘* An accident so com- 
mon,” added M Velpeau, ‘‘ and one so rapidly fatal, deserves 
the attention of the scientific community.” Although migra- 
tory clots may and do occur in the arterial as well as in the 
venous system, and although in the former case the oblitera- 
tion of a Looe trunk and consequent arrest of circulation may 
lead to the death of the part whose vascular supply is thus cut 
off, still the real gravity of embolism is confined to those in- 
stances in which the concretion exists in the chaunels leading 
directly to the right side of the heart and pulmonary vessels. 
The pulmonary circulation, as suggested by Dr. Ball in his 
thesis, contains three orders of vessels, each of which may be- 
come the seat of embolic concretions; we may find them, there- 
fore, in arteries, capillaries, or veins. After having penetrated 
into the main artery of lung, the migratory clot is either arrested 
by the primary, secondary, or tertiary ramifications, or else 
may pass on into the capillaries. The obstruction appears for 
the most part as a whitish mass, unconnected with the walls 
of the vessel in which it lies, and surrounded by the reddish 
coagulum deposited after its impaction. The character of this 
subsequent coagulum, its stratification, its extent, its puriform 
or fatty degeneration, constitute so many elements for specu- 
lating upon the date of the embolic migration. The passage of 
a clot, according to Dr. Ball, from one part of the venous sys- 
tem to the pulmonary ramifications, when not productive of 
immediate death, occasions inflammation of the obstructed 
i ung, an consequent pat! i i- 
of b one With re- 


gard to the constitutional causes which favour embolism, the 
author mentions, besides an@mia and cachexia, diphtheria; also 
albuminuria—a condition in which, the fibrin of the blood being 
increased, the chances of spontaneous coaguiation are i 
augmented ; and, lastly and chiefly, the state. The 
principal symptoms of pulmonary embolism are the sudden ap- 
pearance of dyspnoea, not to be accounted for by auscultation 
or ion, coldness of the surface, and, as M. Velpeau re- 
marks, livid discoloration of the face, ther with perfect 
integrity of the intellectual functions. ith regard to the 
therapeutical measures for the treatment of embolism, medical 
science is wellnigh powerless ; but for its prevention, and for 
the avoidance of all those conditions which are known to favour 
its production, much may be done ; and to the em ment of 
digitalis Dr. Ball more especially directs attention as the means 
best calculated to avert the return of symptoms of embolism, 
should they already once have manifested themselves, 

MM. Nélaton, Cloquet, uay, and Tardieu, have heen 
named members of the Medical Committee of the Great Inter- 
national Exposition; and judging by the highly interesting 
specimens of Paris workmanship which M, Charriére’s house is 
engaged in sending, the representatives of France will have 
reason to be of their home produce in this particular 
branch, 

Paris, April 22nd, 1982. 


THE PIERPOINT FUND 
TO DEFRAY THE EXPENSES INCURRED THROUGH THE 


LATE TRIAL. 
P. C. Duncan, M.D. . 42 20 
G. Roper, 110 
Kei 110 
W. B. Mashet, M.B. 
B. A. Duncan, Esq. . 110 
Ww. Esq. . 010 6 
R. J. Black, MD... 010 6 
T. H. Berry, Esq. . ‘ 010 6 
David Powell, Esq. ... 010 6 
H. ... om 050 
By J. F. Cuarke, Esq. 

I. B. Brown, 1 1 

Dr. Wiblin 110 
James Nichols, M.D. 

By Josern Rocers, M.D, 

G. B. Petitt, Esq 
E. Johnson, M.D. 110 
J. B. Carlill, M.D. ons 110 
G. Broad, Esq. 010 6 
Dr. M‘Oscar . 010 6 
H. Cooper, Esq. 


Hetws. 


Royat Cottecs oF Surcrons or Exotanp.—The 
following gentlemen, having undergone the necessary exami- 
nations for the diploma, were admitted Members of the College 
at a meeting of the Court of Examiners on the 22nd inst. :— 


Booth, Lionel, Greenwich. 
Day, Edmond Henry, Bedford-row. 
Kagies, Woodtield, Ayles 
Evana, John Henry, Anglesea. 
Fisher, Luke, Preston, Lancashire. 
Hicks, Henry, St. David's, Pembrokeshire. 
Hodgkinson, David Hinkley, London. 
Hughes, John Evans, Pwilheli, North Wales, 
Kempster, William Henry, Battersea. 
Lee, William Edward, Bideford, Devon, 
Lilly, Folkestone. 
Little, Louis Stromeyer, Brook-street, Grosvenor-square. 
Miller, Henry, Plymouth. 
Morgen, Edward, Aberystwyth. 
Renshaw, Jos)ua William, Stretford, near Manchester. 
Robinson, Hugh, R.pon, Yorkshire. 
Roe, Thomas Alexander, of the Royal Navy. 
Shep! , Philip B Norfolk. 
Slade, Robert, Poole, 
Trewhella, Henry Ellery, Guatemala, Central America. 
Vernon, Bowater John, 
ilson, William 


Samuel, Hereford-road, Bayswater, 


it 
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The following gentlemen were admitted Members on the 
23rd inst. :— 


Barrett, John James, 
Bletehly, William Ebenezer, Minchinhampton, Gloucestershire, 
Booth, Frederick William, Rochdale. 
Fouracre, Robert, Plymouth. 
Fletcher, William Bainbrigge, Wimborne Minster, Dorset. 
Gaine, Charles, Bath. 
Giddings, William Kitto, Farsley, near Leeds, 
Gimbiett, John, Bristol. 
James, Thomas Jones, Aberystwyth, 
Lewis, David, Lampeter, South Wales, 
Morris, John Walter, Rochdale. 
Newton, John Lawrence, Darham. 
Oliver, John tamer, Llanysilo, North Wales, 
Patrick, Samuel Alexander, chester, 
Pigg, Thomas, Newcastle. 
Pratt, Eustace Henry Lever, Southampton, 
Rawlings, Joseph Heury, Bedford-square, 
Roberts, Frederick John, 
Rowland, John, Strata Florida, South Wales, 
Rutherford, Samuel, Pulborough. 
Joseph, 

tham, George Thomas Mitchell, Peterborough, 
Swallow, James Dodd, Reading. 
Swyer, Septi Whitechapel 


Hatt.—The gentlemen passed 


their examination in the science an of medizine, and 


received certificates to practise, on the 17th inst. :— 
Bevan, Thomas Kemnel, Carmarthen, South Wales. 
Chisholm, Edwin, 8t. Mary's Hospital. 

Cox, William Henry, Devon. 


Maurice, James Blake, St. Mary’s Hospital. 

Middleton, William, Villiers-street, Strand. 

Poncia, Ferdinand Balsall-heath, near Birmingham. 
Poole, Samuel Wordsworth, St. Mary Cray. 

Prangiley, Thomas, Salisbury. 

Roberts, Frederick John, Manchester. 

Shea, Henry Gordon, London, 


The following gentleman also on the same day passed his 


Brideoake, Robert Farrar, John-street, Islington. . 


Tre Gexerat Mepicat Covxcit will hold their 
meeting for the session on Wednesday, the 14th of May. Mr. 
George Cooper, of Brentford, has been appointed by the Society 
of Apothecaries, London, as their representative, in the room 
of Mr. Jghn Nussey, deceased. 


Act or Muniricence.—We have great pleasure in re- 
cording an act of munificence by which King’s College H 
has been benefited. Mr. Septimus Scott, of Newtown, Mont- 
gomeryshire, was recently under the care of one of the assistant- 
surgeons of the ital as a private patient, and, after having 
liberally rewarded his attendant, sent a donation of £100, and 
an annual subscription of £10, for the hospital; intimating at 
the same time, in his letter to the secretary, that he was 
prompted to this liberal and graceful act by circumstance 
of his having obtained great relief at the hands of one of the 
surgical of the institution. 


Sr. Taomas’s Hospitat.— During the year 1861 the 
total income of this hospital amounted to £37,108 18s. 6d., 
and the expenditure to £32,756 7s. 9d. Like St. Bartholomew's 
and other of the ancient foundations, the receipts were chiefly 
from permanent resources, which no caprice can inter- 
fere with, and no maladministration seriously jeopardize, The 
institution is rooted deeply in the earth, and draws its revenues 
chiefly from land, growing stronger year by year, as the value 
of land increases, and the good management of the estates by 
the governors brings their revenues nearer and nearer to a 
maximum of their value. Of the large total of income, no less 
than £31,625 resulted from the payment of rents between the 
Ist of January and the 3lst December, 1861. Other receipts 
include £448, sale of timber and underwood ; alienation fines, 
£343 ; casual receipts, £56; and parish poor patients, taken 
at a nominal charge upon the parishes sending them, £15 18s, 
The total of benefactions is but a minute fraction of the total 
income, the amount being only £214 18s.; though, we suppose, 
if there were need for it, any sum of money would be raised 
for such an ancient and useful institution. —City Press, 


A prcrer, creating two new chairs in the puede of 
Medicine of Paris, has been published in the Moniteur. 

tirst, that of Comparative Medicine, has been given to M. Rayer, 
who has also been named Dean of the Faculty, in lieu of M. 
a The other, that of Histology, is given to M, Charles 


Munpny, the famous Irish giant, has just died of small- 
pox, at Marseilles, The Gazette du Midi says that his body 
in Paris, 

Hypropnosia.—It may be remembered that in 
month of February last we gave an account of a young girl 
a pond. in the arrondissement 

lice, a ing sav, courage of a brigadier 
named Dellerba, We the 
votedness, The wounds which he 


MEDICAL VACANCIES, 


A Resrpzwr House-Surgeon is required for the National Hospital for 

Paralysed and Epil 
The Managers of the Central London District School are about to appoint 

Children at their School Establishment at 


well. 
A Medical Officer is required for the Ware Union Workhouse, 


MEDICAL APPOINTMENTS. 


. W. Larmam has been appointed Assistant-Ph 


and Mr. Chris- 
eath, Assistant-Surgeon, to the Westminster Hospital. 


Dispensary. 
Dr. Joseph Mulreany has been appointed Medical Officer 
to St. H 
Physician; and Dr. William Wadham 
Racha hs ben Phun ead 
the Southwold Dispensary, Suffolk. 


Medical Diary of the Week. 


. Marx's Hosrrrat vor Frervia OTHER 
Disgases or ras Recrom.—Operations, 1} 
Rorat Fuse Hosrrtat.—Uperations, 2 P.x. 
Pass — 
P.M. 
MONDAY, Arai 28......4 wepicat Soctary ov Lowpox. vx. Dr. 
Cockle : “ Practical Observations o Jiseases of 
Hart, a ethod Operatin Hare 
with Cases.” 
Guy's Hosrrrat.—Operations, 1} 
Wesruinstex Hosrrrat.—Operations, 2 
TUESDAY, Arar 29 Mr. C. 1. Newton, 
“On Ancient Art.” 


1} Px. . 
THURSDAY, Mar 1......4 Gamat Hosrrras, : Cross.— 
2 
wpow Surcicat Homn.—Operations, 2 
Wrst Hosprrat.—Operations, 2 
\Rovat Lwstrrvrioy.—2 Annual Meeting. 
(Westurnster Oratuatmic Hosprran. — Opera- 
tions, 1) 
Rorat Iwstirvtion. — 8 Mr. R. M. Milnes, 
“On the International Exhibition.” 
Mepicat axp Sunercat Socrery or 
Annual Meeting for the tlec- 
tion of Officers for 1862-63.—Mr. G. D. Pollock : 
“ Cases of of the Bowels.” 


~ 
Tuomas's Hosrrrau. 1 


P.M. 
SATURDAY, Mar 3...... Hosrrrat.—Operations, 1} 
Crartne-cross 2 
Royat Prof. Anderson, “On 
Agricultural Chemistry.” 


62. 
| 
| 
received in his struggle with the animal were healing favour- 
ably, and his complete recovery was looked on as certain, 
when, about a week ago, fifty days after the event, —— 
of bydrophobia came on, and he died two days afterw ina 
fearful paroxysm of madness,—(@alignani’s Messenger. 
Wells, John, Preston. 
Woitiam, James, Oldham. 
Worboys, Thomas Sanders, London, 
. John Matthews, of Myine-street, Myddleton-square, has been appointed 
THE successor to the late Dr. Waller in the capacity of Hon. Physician to the 
Dr. Heguls roy been ited Physician to the Metropolitan 
ackson 
Free Heenital, vice Dr. Alexander Wallace, resigned. 
Dr. Adolphus Samelson and Mr. R. H. M‘Keand have been elected Surgeons 
to the Manchester Eye = 
Dr. J. Thomas Sturt, of Margaret-street, has been elected 
one of the Medical Officers in Ordinary to Dis- 
, Duke-street, Portland-place. 
| Vorace W. Watts has boon appointed Resident Medical Officer to the 
| 
| 
x's Hosrrtau.—Operations, | p.m. 
».—The WEDNESDAY, Aram Unrvarsirr Cottzres Hosprrau, — Operations, 
y exami- Hosrrrat, — Operations, 2 
‘AL 
P.M. 
. Groner’s Hosrrrat. lem. 
Operations, 1 
re. | 
| 
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NOTICES TO CORRESPONDENTS, 


€o Correspondents, 


Tae Question ov Trrtrs. 


Iw the present unsatisfactory state of the profession, the qnestion of tit!es cannot 
be settled by any arbitrary regulation or the bye-laws of any corporation. The 


(Aven. 26, 1862, 


Oldbury.—We have carefally pernsed the evidence adduced in4@he case of Mr. 
W. H. Hayward, Surgeon, of Oldbury, who was charged with a criminal 
assault on a girl sixteen years of age. Nothing could be more conclusive of 
the perfect innocence of Mr, Hayward than the evidence adduced on his 
behalf. We are glad to perceive that his neighbours and townsmen demon- 
strated their approval of his acquittal, and that it is their intention to pre- 
sent him with some substantial tribute of respect and congratulation. This 
is as it should be, No charge is so easily made, and with so much diffieulty 


public take this subject into their own hands, and they are seldom mistak 
in the estimate they form of the trae position of a medical practitioner. So 
long as doctors of medicine keep open shops, and sell pewnyworths of drags, 
- it is absurd to suppose that the public will regard the mere possession by 
them of a degree as sufficient evidence of their superiority in social or pro- 
fessional standing to surgeons or licentiates who practise their profession 
_ with adue regard to its dignity and importance. There is but one remedy 
for such a state of things, which brings discredit on us as a body. That 
remedy is the one-faculty system. Under wholesome provisions, that system 
will relieve us from the embarrassments under which we are labouring. The 
man of acquirements, expetience, and gentlemanly bearing wil! rise above the 
mere tradesman. The public no less than the profession will never be at a 
loss to select the proper man for the family medical attendant, or the fit 
person when a consultation is required. Even in the days when there were 
more refined distinctions between the classes of practitioners, the simple 
possession of what were regarded by some as superior qualifications was not 
sufficient to entitle their possessors to stronger confidence or higher posi- 
tion. Many of the physicians of this country who attained celebrity and 
acquired a large praetice were excluded by the absurd bye-laws of the 
College of Physicians from the Fellowship of that venerable institution. 
Happily at the present time no such exclusive system prevails, but the result 
is the same, The man who achieves eminence now obtains it by his dili- 
genee, his talents, and his worth. Inaugarate the one-faculty system to- 
morrow, and the right man would still be found fn his right place. This 
desirable result will never be effected by legislative enactments. The pro- 
fession of medicine is emphatically a republic. The private soldier, if he be 
fitted for a post of distinction, will carry the marshal’s baton in his knopsack. 
If he be unworthy to fill a superior position, he will still remain in the 
ranks, Recent events all tend to show that one of the chief efforts of the 
General Medical Council must ere long be directed to the consolidation of 
the laws which regulate the profession over which they preside. They must 
educate every man who enters the portals of medicine to a proficiency which 
will entitle him to practise any and every branch of our calling. Having 
done this they will have performed their duty. It will remain for the indi- 
vidual to take his proper place in such a republic. Difficulties will, no doubt, 
be raised on the part of those interested in maintaining the present obstacles 
to so wholesome a plan. But these obstacles are fast ding before the 
inexorable logic of circumstances, and nothing could more strikingly exhibit 
this than the disagreements and antagonisms of the corporate bodies which 
are so painfully prominent at the present time. Tae Laweert, faithful to its 
ission as the guardian and supporter of the true interests of the medical 
profession, was the first to enunciate the true principles of medical govern- 
ment, Through good and through evil report it has ever adhered to these. 
At first the struggle appeared to some te be hopeless. Then came lukewarm 
adherents and false friends. At last the necessity of a change was acknow- 
ledged, and now it is admitted on all hands that something must be done. 
What is that something? Clearly the establishment of the one-faculty 


system. 

Bnquirer.—Refer to the Fourteenth Annual Report of the Manchester Medico- 
Ethical Association. The rules and byelaws have been lately revised, and 
are appended to the Report in question, whieh has been very recently pub- 
lished, In these roles will be found a system of medical ethics adapted to 
most circumstances under which the physician may be placed. They have 
‘been so mach sought after, not only in this country, but abroad, that a new 
edition was imperatively called for. 

Anesthesia.—A case of uncontrollable vomiting after the employment of chlo- 
roform during labour has been recorded by Dr. Pooley, of the United States. 
The administration of the drag had been kept up for several hours. The 
patient ultimately died from exhaustion. Of course it does not follow that 
here the post hoe and the propter hoe were related to each other. 

Mr. Redfern Davies.—The paper shall be inserted next week. 

A. 8. P.—The honorarium is a guinea for each attendance ; but it is not un- 
common in cases where there is a long attendance for a fee to be given every 
second visit, 

Mr. C. T. H. shall receive a private note. 

Country Student.—He must pass the preliminary examination before com- 
mencing hie studies. 

FP.8.C.8S.—We believe the following may be accepted as M. Ricord’s latest and 
matured views:—No syphilis without chanere. Indurated chanere is the 
infecting chancre. Infecting chanere is followed by indolent adenitis, non- 
suppurating, and by general infection if not opposed by proper treatment. 
Soft chancre is non-infecting, and may be followed by inflammation and 
suppuration of the neighbouring glands. Certain secondary affections are 
contagious, bat only very rarely so. There is’a duality of virus, The blood 
of a syphilitic patient is not contagious. 

M. H. H.—We do not prescribe in this place, The name of a practitioner who 
will give his advice gratuitously shall be eent if our correspondent will for- 
ward his address. 

Studens, (Bury,)—No particular works are recommended by the Examiners, 
Any standard work on the subject may be consulted with advantage. 


b d, as that made against Mr. Hayward. He is entitled to the support 
and respect of the inhabitants of Oldbury, in which town his character 
stands deservedly high. 

Mr. C. Boteman.—No charge is made, 

Chirurgus.—It would be worth trial, as M. Blery (Veterinarian at St. Just) and 
M. Mangol, of Montdidier, have on very many occasions punctured bursal 
cavities in the lower animals, and injected diluted tincture of iodine with 
much success, 

G. 4. D—The symptom is a very common one, and can be removed by any 
respectable medical practitioner. 

C. D., (Bala.)\—The quantity used depends on the size of the nevus. A quan- 
tity not exceeding thirty minims is generally sufficient for the application, 
which may be repeated at intervals of a few days. 

T. H. K.—1. Yes.—2. No, 

Dr. T. K. Chambers is thanked for his lecture on the “ Treatment of Pulmonary 
Consumption ;” but we must decline to publish it. 

F. T.—There is no law to prevent him taking such a step. He can do so with 
impunity. 

Dr. Knoxz.—The case shall appear. Forward the engraving. 

F. B.—1, Any standard work on the subject may be consulted. The autho- 
rities decline to mention any particular books.—2. Private stady is sufficient, 


Frvee its 
To the Editor of Tax 

Six, —Two and industrious parochial officers have within a 
short space of time been carried off by fever, caught in the of their 
duty in the parish of St. George’s East. Two widows, with their children, are 
now left to mourn their irreparable loss, and are thrown upon the world to do 
battle against, it may be, poverty, wretechedwess, and want. The miserable 
pittance dealt out by boards of guardians, as remuneration to their medical 
officers for day and night services, is nearly, if not wholly, swallowed up in 
payment for drugs and for working their districts, leaving little if any surplus 
for the staff of life. With such a state of things, with such miserable pay, is it 
possible for them to make any provision for their families, or to meet the ever- 
changing contingencies and uncertainties of human life? Mr. Griffin's earnest 
and long-continued end-avours to obtain a better seale of remuneration onght 
to receive the hearty support of every right-thinking medical man. 

Mr. J. W. Broadwater, M.R.C.S., who had practised for some years in the 
New-road, and had earned for himself well-merited praise for the care and kind- 
n-ss with which he attended the poor, was the first to be a tacked with fever ofa 
low type, which had broken out in the closely-crowded avd densely- 
district of the parish, at a time of the year w business and trade are 
rally dail, and work, too, exceeding|y slack in the docks, so that the poor, hall- 
starved, and miserably housed dock Jaboorer, wiih his family, easily fall a prey 
to disease, It was whilst ministering to the requirements of these poor . 
and clleviating their safferings, that Mr. Broadwater was stricken down, and 
after a few days’ iliness was nambered with the dead. The sod had 
covered his remains when death marked for his own another vietim from our 
ranks, in the person of Dr, Alfred Richardson, King’s-place, Commerciabroad, 
a most promising and rising practitioner. The vor found in him a friend at 
all titmes, one who was ever ready to obey the 
cour them, and render his professional aid in mitigating and relieving their 
diseases, Of him it be suid that he died in harness; for after a few days’ 
iliness from fever, at early age of thirty-tour years, Dr. Richardson was 
called to his long homie, and to’ that boutue from whieh wo traveller 
turns.” 1 am, Sir, yours obediently, 

April, 1962. Horsrvr. 


Lurrens, &c., have been received from — Dr. Beale; Dr. 
Knox; Dr, T. K. Chambers ; Mr. Weeden Cooke ; Mr. Hamphreys, Swarisea; 
Drs, Coxe and Browne; Mr. W. Chapman; Mr, T. Paget; Mr. Bell, Broad- 
clyst, (with enelosure;) Mr. Pratt, Cardiff; Mr. Maegrigor, Liverpool; Dr. 
Bell, Glasgow; Mr. Whymper; Mr. Lacy, Blackrock, Cork ; Mr, Galloway, 
Dablin; Mr. Cory; Dr, Orsborn, Bitterne; Mr. Lewis, Ledbury; Mr, Bate 
man, Northfleet; Mr. Mackey, Croydon, (with enclosure ;) Mr. Lang, Cork, 
(with enclosure ;) Mr, Brown, Rickmansworth, (with enclosure ;) Dr, Des, 
Fairfield, (with enclosure;) Mr. Collins, (with enclosure;) Mr. Hillier; Mr. 
Mitchell, Ilkeston, (with enclosure ;) Mr. Fisher; Mr. Webb, Birmingham; 
Mr. Burriss, Edge Hill, (with enclosure ;) Mr. Wallis; Mr. Jales Koudret; 
Mr. Butcher, Cheltenham ; Mr. Martin, Manchester; Mr. Richards, (with 
enclosure ;) Mr. Edwards, Ottery St. Mary; Mr, licks; Mr. Merryweather; 
Mr. Grimes, St, Helens; Mr. fill; Mr. Neesom, Bradford, (with enclosute;) 
Mr. Kent, Nantwich; Dr. Hynes, Nottingham; Mr. Roberts, Liverpool, 
(with enclosure ;) Mr. Cousans, (with enclosuare;) Mr. Davies, Birmifihatt, 
(with enclosure;) Mr. Sylwin, (with enclosure;) Mr. Lidderdale; M¥, J. 
Ward, Penistone, (with enclosure ;) Messrs. Lawson and Groves; Mr. Torey, 
(with enclosure ;) Mr. Pollard, St. Mary Church ; Mr. Hall, (with enclowure;) 
Mr. Edge, Heavitree, (with enclosure ;) Mr. Mamford, Wrexham, (with endo 
sure ;) Mr, Watts, Norwich; Mr. Broster, Beaminster; Mr. M‘Lean; Mr. 
Pennington; Mr. R. Hordley, Etruria; Mr. Bradley, (with enclosure;) Mr. 
Hilles, Dublin; Mr. Herbert, Bedworth, (with enclosure;) Mr. A. Pearse, 
Botesdale; Dr. Samelson; Dr. Balbirnie, Bridge of Allan; Mr, Hayward, 
Oldbury; Mr. R. Marley, Bromyard; Mr. Bond, Ipswich; Mr, Allitigham 
Messrs. Smith and Son, Dublin; Dr. Courtenay; Mr. Spedding, Dumferi- 


line; General Coueil of Medical Registration ; Surgeon, (with enclosufe;) 
Delta, (with enclosure ;) An Old Subscriber; &c. &c. 


